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ERPLIORLALS 


SIXTY-NINTH ANNUAL SESSION OF THE 
CALIFORNIA MEDICAL ASSOCIATION 


Informal Meetings of Sunday, May 5.—On 
Sunday morning, May 5, the 1940 annual session 
of the California Medical Association will open at 
Coronado, in informal fashion, with study confer- 
ences by groups of physicians interested in prob- 
lems relating to cancer, radiology and pathology. 


In the afternoon, the county society secretaries 
will meet with the Association Secretary, Dr. Rob- 
ert A. Peers of Colfax presiding, to discuss special 
and general work coming under their joint and 
individual jurisdictions. 


The Council of the State Association will con- 
vene for its first meeting on the evening of Sunday, 
and on each of the four following days will hold a 
meeting to consider pertinent business. 


* * * 


Hotel and Other Information Was Given in 
the November Issue.—A general outline of the 
plans for the scientific programs appeared on page 
289, in the November, 1939, issue of CALIFORNIA 
AND WESTERN MEDICINE, hotel information and 
rates being given on page 333 of the same number. 
While the headquarters of this year’s annual session 
will be at the Hotel Del Coronado, many members 
who wish to attend may prefer to make reservations 
at other hotels, either in Coronado or San Diego. 
The ferry service between Coronado and San Diego 
is frequent, boats making the trip about every ten 
minutes, except during the early morning hours. 


* * * 


Emphasis on General Meetings to Be Held 
Each Morning.—This year will witness a try- 
out of a new arrangement of general meetings and 
those of the scientific sections, of which latter the 
Association has twelve. The California Medical 
Association Committee on Scientific Work and the 
officers of the scientific sections agreed that there 
had gradually developed, at the annual sessions, an 
overemphasis on papers concerned with specialties 
in medicine, and that the increased meetings of 
specialty groups, while of interest to a limited num- 
ber of physicians in attendance, was taking away, 


+ Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical 
Association, are printed in the Editorial Comment column 
which follows, 
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rather than adding to the value of the annual ses- 
sions, particularly to the large group in general 
practice, who constitute about 80 per cent of the 
Association’s membership. 

This year, therefore, no specialty sections will 
hold meetings during any of the four mornings, 
that time being allotted to general meetings, as 
follows: Monday, for the address of President 
Dukes, with speakers on legislative and organiza- 
tion problems and California Physicians’ Service ; 
Tuesday, a symposium on endocrinology and the 
Clinical-Pathological Conference; Wednesday, a 
presentation of surgical topics, with speakers again 
to discuss selected subjects both from the stand- 
point of general and specialty practice; and on 
Thursday morning a general survey of important 
problems in medicine and surgery, with emphasis 
on recent advances in scientific medicine. These 
plans have received Council approval. 


*x* * * 


Entertainment Features on Tuesday After- 
noon and Evening.—Because Tuesday after- 
noon has for years been set aside by Council action 
for entertainment and relaxation features, no sec- 
tion or scientific meetings will be held at that time. 
On Tuesday evening the dinner to the president 
will take place, to be followed by a reception and 
dance. 

* * * 


Meetings of Scientific Sections and the House 
of Delegates.—The twelve scientific sections 
will assemble on Monday and Wednesday after- 


noons, the programs of one or two sections running 
over into Thursday afternoon. 

Owing to the pressure under which the House 
of Delegates has been obliged to work during the 
last several years, due to the importance of the 
many organization and medical-service problems 
brought to the fore, an extra meeting of the House 
to convene at 4 p. m. on Wednesday afternoon will 
be held this year. Delegates are reminded that the 
evening meetings on Monday and Wednesday are 
scheduled to begin promptly at 8 o’clock, and they 
and officiating alternates should keep in mind, with 
respect to dinner hours, that the roll will be called 
at 8 p. m. and that all who have been duly registered 
should be in their seats at that hour. 


* * * 


Woman’s Auxiliary.—The Woman’s Auxil- 
iary to the California Medical Association will also 
be in session each day during the annual session, 
the reception to the Auxiliary president, with a play 
and other entertainment, to follow, being a special 
feature for Monday evening. 

* * * 


Scientific Exhibits ; Commercial-Technical 
Division; and Films.—lIn spite of construction 
handicaps in the Hotel Del Coronado building, 
which is the oldest of existing resort hotels of 
Coronado, every effort will be made to give ade- 
quate space for the scientific exhibits, and for the 
technical-commercial division. Had it been possible 
to secure sufficient and suitable space, plans for an 
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extensive presentation of medical films would have 
been put into operation. However, the Council has 
authorized time allotments of 4 to 6 p. m. for 
medical films, about twenty minutes or so to be 
allocated to each exhibitor. The exact time of 
different film presentations will be bulletined later. 


* * * 


Local Committee’s Arrangements for Enter- 
tainment, Golf and Fishing.—The Local Com- 
mittee of Arrangements, in addition to providing 
other entertainment, will arrange golfing and sea- 
fishing facilities for members who have interest in 
those sports. 

* * * 


Members Are Urged to Attend the Coronado 
Annual Session.—From the above it must be 
apparent that this year’s annual session should have 
real lure for members of the Association who 
can leave their professional work, and it is there- 
fore to be hoped that all physicians who can ar- 
range their schedules will make an earnest effort to 
register. 


ON VARIOUS TOPICS 


“Pre-Convention Bulletin.”—Most organiza- 
tions, prior to an annual session at which reviews 
of work of the preceding months and plans con- 
cerning the programs for:the year or years ahead 
are given, seek to afford their members, in ad- 
vance, indicated information concerning general 
and special activities ; and some years ago, in order 
to meet such a need, the California Medical Asso- 
ciation, through by-law provision, brought into 
being a “Pre-Convention Bulletin,’ designed to 
appear as a supplement to the issue of the OFFICIAL 
JourNAL of the month preceding the annual ses- 
sion, Accordingly, with this issue of CALIFORNIA 
AND WESTERN MEDICINE, another such supplement 
goes forward to each and every member. 


Attention is called thereto, in the hope that read- 
ers more than ever may be led not only to scan the 
programs of scientific meetings, but to peruse care- 
fully the reports of officers, committees, and county 
societies ; because, in that way, a better understand- 
ing of the Association’s work may be acquired. 
The financial audits, and comments and the reports 
on Association policies and work should be of spe- 
cial interest to all who realize the important part 
organized medicine must take in meeting the many 
serious issues with which the medical profession 
of today is constantly confronted. Particularly, 
should members of the House of Delegates take 
time for such preliminary reading and considera- 
tion. 

The record of achievement for the year just 
closed is one in which the California Medical Asso- 
ciation may take pride; for, in spite of heavy handi- 
caps, much efficient service has been given to the 
profession. Other state medical societies face simi- 
lar problems, the difference being that many of the 
issues that have come to the front in recent years 
seem to have first appeared in California. As other 
state organizations are obliged to face these newer 
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issues, a better appreciation of California’s diffi- 
culties in days gone by is becoming manifest. 
* * * 


President Roosevelt’s Federal Hospital Plan. 
Press dispatches and other information indicate 
that, while hearings on the Wagner National Health 
Bill may continue during the present Congress, the 
possibility of serious related action is not probable. 
it will be remembered that Senator Robert F. Wag- 
ner of New York introduced this bill subsequent to 
che Washington Conference of July, 1938, at which 
‘ime the report of President Roosevelt’s “Inter- 
departmental Committee to Coordinate Health and 
\Velfare Activities” was received, publicized, and 
later—propagandized. 

So much opposition to the “Wagner National 
'ealth Bill” came to the front during the last two 
years that the proponents of the measure have 
seemingly embarked on a new tack, in that they 
lave brought forward—and again under the spon- 
sorship of Senator Wagner—what is becoming 
known as the “Wagner National Hospital Act of 
1940,” this being the proposed law to which Presi- 
dent Roosevelt has given his sanction. This column, 
on page 52, in the issue of February, 1940, called 
attention to some of the implications of this new 
proposal. Reference is again made to it, because 
the Act may go on to enactment by the present 
Congress. It is possible if, through provision of 
Federal funds, a limited number of such hospitals 
of about 100-bed capacity are erected in different 
portions of the United States, that the Government 
may lease the buildings to local communities at a 
gesture-rental of $1.00 a year, the cost of main- 
tenance to be borne by the communities in which 
the hospitals are placed. What would happen in 
case the local communities failed to maintain the 
hospitals has not been stated. Would the Federal 
Government then assume the obligation, and per- 
haps initiate a system of general hospitals in many 
of the commonwealths, with both the erection of 
hospitals and their maintenance guaranteed by the 
Federal Government ? 


Additional information concerning the status of 
this proposed law may be gleaned from a recent 
brief press dispatch from Washington, D. C.: 

Washington, March 18 (AP).—Representatives of the 
American Medical Association endorsed the objectives of 


legislation to set up a federal hospital program today, but 
advocated safeguards against loss of local control. 


Doctors Morris Fishbein, R. G. Leland, Olin West, and 
W. D. Cutter, all of Chicago, noted needs for expanded 
hospitalization, and pledged their codperation in develop- 
ing a country-wide program. 

The bill would authorize an initial appropriation of 
$10,000,000, to be allocated by the Surgeon-General for 
construction of needed hospital facilities upon application 
of local political subdivisions. 


* * * 


Compulsory Medical Service Act for Cali- 
forniaa—Much has been written and spoken 
concerning the proposed compulsory health law of 
California, the present modification of which was 
submitted in earlier form to the Assembly of the 
California Legislature of 1939, where the measure 
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went down to defeat. Advocates of such a law 
immediately turned their attention to the drafting 
of an initiative measure designed to accomplish 
the same purposes, they stating that it would find a 
place on the ballot in the state election in November 
of the present year. A presumably authentic draft 
of the present form of that initiative has had limited 
circulation ; but up to the time of this writing, so 
far as is known, petitions to place the measure on 
the ballot have not been circulated. It is important, 
however, that component county units and their 
members should remain alert concerning this meas- 
ure, and information concerning any new develop- 
ments should be promptly sent to the headquarters 
office of the Association. It should not be forgotten 
that the proposed compulsory health law of Cali- 
fornia, with its panel, capitation, and other features, 
would radically change the practice of medicine 
as it is now carried on in this State. The matter, 
therefore, is one in which every licensed physician 
of California should feel and maintain an active 


interest. 
* ok * 


National Physicians’ Committee for the Ex- 
tension of Medical Service.—The rapid growth 
of this new organization, with headquarters at 700 
North Michigan Avenue, Chicago, would indicate 
that members of the medical profession are in ac- 
cord with its objectives. Members of the State 
Association who are not familiar with its aims may 
well take the time to read the article, “Minute Men 
of American Medicine,” which appeared on page 
120 of the March issue. See also comment on 
page 105. 


A recent bulletin of the National Physicians’ 
Committee gave a brief account of a Public Health 
luncheon sponsored by the Kansas City Chamber 
of Commerce. The plan there carried out may be 
worthy of consideration for possible trial in other 
communities. 


As noted in the article in the March issue, on 
page 123, the National Physicians’ Committee is 
prepared to send to physicians, on request and with- 
out cost, for distribution to friends and patients, 
such literature as the brochure, “Priceless Heri- 
tage.” Members who have not seen this pamphlet 
should write to National Physicians’ Committee, 
700 North Michigan Avenue, Chicago, with a 
request for the number of copies they wish to 


distribute. 
*~ * * 


Migrant Problems of the United States.—It 
is gradually dawning upon the people of this coun- 
try that the so-called migrant problem of our State 
is primarily a problem of the United States, rather 
than of California alone. This change of opinion 
has come with the knowledge that the common- 
wealths of the dust bowl areas seem to meet their 
obligations to certain types of agricultural workers 
in rather an inadequate manner. It is true, of 
course, that the desire to trek to California has 
today, for some of these persons, almost as much 
lure, as inspired many in the days of the Forty-nine 


Gold ‘Rush. 
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The Federal Congress is now seriously discussing 
the problem. Certainly, so far as California is con- 
cerned, it is important that the Federal Government 
and also the various states concerned (for example, 
Oklahoma, Arkansas, Texas, Arizona and Cali- 
fornia) should make of the subject a careful study, 
especially as regards the social welfare, medical, 
economic and other elements involved. In a recent 
comment from the California State Board of 
Public Health, its director, Dr. W. M. Dickie, called 
attention to the fact that health services to migrants 
who had come to California are divided among these 
agencies: (1) The State Department of Public 
Health; (2) Local Public Health Departments ; 
(3) The Agricultural Workers Health and Medical 
Association; (4) State Relief Administration ; 
(5) county welfare departments ; and (6) county 
hospitals. 

Doctor Dickie also stated : 


_ As long as both interstate and intrastate migrations con- 
tinue at near the present value, it will be necessary for 
federal, state, and local governments to spend a consider- 
able amount of money to protect the public health from 
dangers created by the existence of a large number of 
homeless, indigent, and semi-indigent wanderers. 

It is to be hoped that a satisfactory solution will 
be found for this problem. 


* * * 


Proposed Federal Law That Would Give 
Chiropractors the Right to Treat Injured Fed- 
eral Employees.—On March 23, word was re- 
ceived at the headquarters office in San Francisco 
that Congressman John H. Tolan of the Seventh 
District had introduced House Resolution 8963 
(H. R. 8963) at Washington, and that the bill had 
been referred to the Committee on Judiciary of the 
House of Representatives. It is stated that the 
measure proposes to give chiropractors the right 
to treat injured Federal employees who would be 
entitled to benefits under the United States Em- 
ployees’ Compensation Act. 


It is to be assumed that if such a law were enacted, 
its provisions could apply only in those common- 
wealths in which chiropractors have the right to 
practice and to only such extent as the respective 
state laws permitted chiropractors to treat patients. 
Members who are interested should write to their 
local Congressman or to the sponsor of the measure, 
Congressman John H. Tolan, Washington, D. C., 
for a copy of the bill. The measure should be 
studied and its course watched. 


*x* * * 


Essay Contest for High School Students: 
Under the Sponsorship of the Committee on 
Public Health Education of the California 
Medical Association.—Attention of component 
county societies and members of the Association is 
directed to the communication received from Dr. 
Samuel Ayres, Jr., chairman of a subcommittee 
of the Committee on Public Health Education 
(Special Assessment Committee), in which is out- 
lined a plan for an essay contest for high school 
students, the topic being “The Role of the Doctor 
of Medicine in the Life and Health of the American 
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Citizen,” the letter of Doctor Ayres appearing in 
this issue on page 196. 

In due course, the county medical societies will 
receive detailed information and it is to be hoped 
in their respective districts members of the medical 
profession will give fullest possible codperation 
in calling the attention of school authorities to the 
advantages to be derived by those who participate 
in such an essay contest. 


The plan as outlined should meet with a hearty 
response by high school teachers, and be productive 
of stimulating thought among those students who 
are in classes making them eligible. Concerning 
this, more anon. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 181. 


EDITORIAL COMMENT?t 


EXPERIMENTAL THERAPY OF GRAM- 
POSITIVE INFECTIONS 


Demonstration that aqueous extracts of the 
Dubos bacillus will protect mice against a million 
lethal doses of highly virulent pneumococci, is one 
of the most encouraging research leads of recent 
decades. The underlying philosophy of this therapy 
is presumably applicable to numerous other specific 
infections. 

It can be deduced from philosophical grounds 
that there must be present in nature enzymes capa- 
ble of destroying each and every organic chemical 
compound capable of synthesis by plant, animal, 
or microbic forms. Every specific infectious agent, 
therefore, must have its natural antidote, presuma- 
bly in the intracellular enzymes of environmental 
saprophytes. Stimulated by this philosophy, several 
years ago the Rockefeller Institute began a system- 
atic survey of environmental saprophytes in the 
hope of finding some of practical therapeutic value. 
Their first search was for soil bacilli capable of 
utilizing the specific capsular polysaccharide (or 
“hemicellulose” ) of type pneumococci. Numerous 
soil samples were inoculated into differential culture 
media, in which the pneumococcus polysaccharide 
was the only available source of carbon. Several 
cellulose-decomposing bacilli were thus found by 
Dubos and Avery? which were capable of decapsu- 
lating the corresponding type pneumococcus. 

From the most successful of these the endo- 
cellular enzymes were extracted by autolysis. These 
enzymes, found capable of hydrolysing Type III 

t This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invi- 
tation is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 


for publication in this department. No presentation should 
be over five hundred words in length. 


an René J., and Avery, O. T.: J. Exper. Med., 54:51, 





April, 1940 


capsular polysaccharide in vitro, did not attack 
Type I or Type II pneumococcose, nor any other 
bacterial polysaccharide of nonpneumococcic origin. 
It was found that they would protect mice? and 
rabbits* against experimental infections with ho- 
mologous pneumococci, and exerted a curative 
effect on infections already established in these 
animals. Therapeutic effects were apparently due 
solely to decapsulation of the pneumococci, render- 
ing them more susceptible to phagocytosis. The 
living bacterial cell was apparently not seriously 
injured. 

In order to find less highly specific enzymes of 
greater clinical promise, ones that would directly 
attack the cytoplasm of pathogenic bacteria, Dubos‘ 
then resorted to a very ingenious different tech- 
nique. Soil samples obtained from numerous 
sources were pooled, kept at about 70 per cent of 
their natural moisture-holding capacity, and incu- 
bated at 30 degrees centigrade until most of the 
organic matter they contained was destroyed. 
Staphylococci, streptococci, and pneumococci sus- 
pended in distilled water were then added at irregu- 
lar intervals to each pooled sample to supply new 
organic nutriment. At the end of two years’ se- 
lective propagation at the expense of these Gram- 
positive cocci, the mixed bacterial flora in each 
sample was tested for its lytic action on living 
staphylococci. Lysis was observed in these mixed 
tests, the staphylococci being completely destroyed 
within forty-eight hours. 

By routine plating methods it was eventually 
found possible to isolate the essential lytic sapro- 
phyte from the mixed flora, This microérganism 
proved to be a large, motile, spore-bearing bacillus, 
which in young cultures is Gram-positive, but in 
older cultures appears as Gram-negative rods. The 
essential lytic factor is set free from the young 
culture at the time of this change, which is pre- 
sumably the initial stage of autolysis. The active 
principle thus set free is precipitated quantitatively 
in the presence of dilute acid (p® 4.5), and is 
readily redissolved in neutral solutions. Thus par- 
tially purified, it exhibits all of the lytic properties 
of the original culture. The initial product so 
obtained gives all of the protein tests and contains 
about 15 per cent nitrogen. 


This initial product, tested in a 1:10,000 di- 
lution, exerts a bactericidal effect on all types of 
staphylococci, streptococci, and pneumococci thus 
far tested. Higher dilutions are bacteriostatic. 
Acid-fast bacilli have not yet been studied. The 
lytic agent is apparently Gram-specific, being in- 
effective against E. coli, H. influenze, and all other 
Gram-negative bacilli thus far tested. A single 
intra-abdominal injection of two milligrams of this 
initial product is sufficient to protect mice against 
concurrent infection with 10,000 lethal doses of 
virulent pneumococci. Three consecutive treat- 
ments, at twenty-four-hour intervals, furnished 
adequate protection against 1,000,000 lethal doses. 
This protection is effective against all types of 


2 Avery, O. T., and Dubos, R. J.: Ibid., 54:73, 1931. 


_.3 Goodner, K., Dubos, René, J., and Avery, O. T.: Ibid., 
55:393, 1932. 


4 Dubos, René J.: Ibid., No. 11, Vol. 70, p. 1 (July), 1939. 
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pneumococci. Control mice infected with Gram- 
negative Klebsiella pneumoniz are not protected. 

Tests of the curative rather than prophylactic 
effect were made by delaying treating for several 
hours after experimental inoculation. It was found 
that a delay of five hours had very little effect on 
the therapeutic value. A seventeen-hour delay, 
however, did appreciably reduce therapeutic effi- 
ciency. Even with this delay, however, about 50 
per cent of the experimentally infected mice sur- 
vived the infection. Also, 100 per cent of the un- 
treated controls died within forty-eight hours. 

Dubos emphasizes the fact that these prophy- 
lactic and therapeutic effects were secured with 
the relatively crude product obtained by initial acid 
precipitation. Since making these tests, a purified 
protein-free form of the bactericidal agent has been 
prepared. Preliminary tests indicate that this puri- 
fied product is from fifty to one hundred times more 
effective, both in vitro and in vivo. Since this puri- 
fied product is protein-free, it presumably would 
not give allergic reactions. No attempts have thus 
far been made, however, to test its efficiency in 
human medicine. 

Box 51, 

W. H. Manwarinc, 
Stanford University. 


NATURE OF THE MELANOMA* 


Although the neurogenic nature of the melanoma 
(“mole” or “pigmented nevus”) has been satisfac- 
torily established, this fact has failed to attract as 
much attention as it deserves. 

The rival hypotheses of epithelial and fibroblastic 
origin of the melanoma were a subject of contro- 
versy for many years, without a decisive victory 
for either side. The main difficulty lay in the unique 
cellular structure of the melanoma, which is unlike 
any normal tissue in mammalian histology. 

Soldan, in 1899, made the first important dis- 
covery of their neurogenic nature by demonstrating 
nerve fibers in melanomas. Bearing in mind the 
frequent pigmentation of the skin seen in neuro- 
fibromatosis, he postulated “pigmented moles” as 
one of the manifestations of von Recklinghausen’s 
disease. Soldan’s views, however, were either 
ignored or rejected until 1926, when Masson con- 
firmed the presence of nerve fibers in the mela- 
nomas, and also noted some resemblance between 
the cells of melanomas and those of the Meissner 
and Merkel tactile corpuscles in the human skin. 

In 1933, Laidlow and Murray produced con- 
clusive proof by showing that, microscopically, 
cutaneous melanomas are faithful reproductions of 
the tactile receptors of the amphibians and reptiles ; 
these receptors are pigmented spots, not unlike 
human “moles,” and are best seen on the snouts 
of alligators. Their close relationship is further 
borne out by the identity of the pattern of ramifi- 
cation and termination of their nerve fibers. 

Functionally, the mammalian hair is a successor 
to the reptilian “tactile spots.” The consensus of 
opinion is that hair is only secondarily ornamental 
and protective—primarily, a hair and its follicle 


* From the Department of Surgery, University of Cali- 
fornia Medical School. 
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were organs of touch. Having combined in it the 
elements of the organs of touch of both reptiles 
(structure and pigmentation) and mammals (hair), 
the pigmented hairy mole may be regarded as a 
transition from the pigmented tactile spot of the 
reptile to the hairy sensory organ of the mammal. 
The periodic eruption of pigmented moles parallels 
the periodic appearance of new hair follicles. The 
cutaneous melanomas appear at birth, next at 
puberty, and then, in diminishing numbers, are 
scattered through later years. This corresponds to 
the development of new hair follicles. Presuma- 
bly, hormones controlling the formation of new 
hair follicles have a similar action on the aberrant 
“reptilian” cells, that is, the cells giving rise to 
cutaneous melanomas. 

In addition to the evidence furnished by com- 
parative anatomy, the neurogenic origin of the 
melanomas is confirmed by a curious biologic test. 
One of the varieties of the German minnow changes 
color during the mating season. Ferguson and his 
coworkers, while investigating the influence of the 
posterior lobe of the pituitary gland on the secretion 
of urine, accidentally discovered that, by inject- 
ing posterior pituitary extract into a German 
minnow, this striking change of color could be in- 
duced within a few minutes. This reaction proved 
not to be specific of the posterior lobe of the pitui- 
tary, but could be brought about by the use of 
extracts of nervous tissue or its other derivatives. 
It is very significant, therefore, that although ex- 
tracts of non-neurogenic tissues, whether normal 
or neoplastic, are inactive, extracts of melanomas 
are highly effective in changing the color of the 
minnows. 

The term “melanoma” is preferable to that of 
“nevus” which may designate a capillary hem- 
angioma, or to “mole” which would limit the lesion 
to the skin. The terms “melanosarcoma” and 
“melanocarcinoma” should be supplanted by the 
proper name—malignant melanoma. 

Although the malignant tumor most frequently 
arises from a cutaneous melanoma (especially if 
the latter has been irritated), it may develop from 
the choroid of the eye, the meninges, the anal canal, 
or the adrenal medulla—all structures of ecto- 
dermal origin. Primary melanomas in other organs 
are exceedingly rare. 

Unfortunately, the name “melanoma” implies a 
dark color. Pigment, however, is not essential, and 
nonpigmented melanomas are common. 

490 Post Street. 

Leonip S. CHERNEY, 
San Francisco. 


Tuberculin testing of mental patients at the Peoria Hos- 
pital in Illinois disclosed the fact that 52 per cent of the 
patients who were not in tuberculosis wards were positive 
to tuberculin and 23 per cent showed definite evidence of 
pulmonary tuberculosis with an additional 11 per cent who 
were classed as questionable. Among the schizophrenics, 23 
per cent had tuberculosis. In view of this incidence it would 
seem that tuberculin testing should become a routine pro- 
cedure in admitting patients to mental disease hospitals and 
that positive reactors be x-rayed at regular intervals with 
particular attention to the dementia praecox group.—M. 
Pollak and I. L. Turow, Conf. U. S. Vet. Adm. Phys., 1938. 
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ORIGINAL ARTICLES 


CARCINOMA TO THE SPLEEN: 
METASTASES * 


By Paut H. Gutrman, M.D. 
Sacramento 


"THE infrequent occurrence of carcinomatous 
metastases to the spleen has always impressed 
pathologists. Mallory* stated that in twenty-five 
years prior to 1922, he found but ten instances of 
cancer metastasis in 4,265 examinations. Ludwig 
Aschoff ? added that, whereas metastatic sarcoma 
to the spleen is quite frequent, only rarely one finds 
metastatic carcinoma. Similarly, Ewing* observed 
that the spleen seems to escape metastasis with 
peculiar frequency. 


REPORTS IN THE LITERATURE 


In an analysis of the available statistical data, 
one finds considerable variation in the findings of 
various observers. Di Biasi* found splenic involve- 
ment 182 times in a series of 9,761 cases of carci- 
noma. Gusenbauer® observed carcinomatous me- 
tastasis in thirteen cases, or 0.9 per cent, in a series 
of 1,445 cases. Marscheff * found tumor metastasis 
in only eight instances in a series of 1,078 cases 
of carcinoma, or 0.7 per cent; Kauffmann’ re- 
ported 0.7 per cent in a series of 1,078 cases; 
Kettle,'* eight instances in a series of forty cases; 
and Handley,® in an examination of 422 carci- 
nomas of the breast, found metastasis to the spleen 
in only one case, or 0.3 per cent. 

Warren and Davis,® in a recent and comprehen- 
sive review of the subject, found that, in 1,140 
cases of carcinoma of all types, forty-two cases, or 
3.7 per cent, showed indisputable metastasis to the 
spleen. However, only in twenty-two of these was 
the metastasis visible to the naked eye, while the 
others were microscopic in character. In twenty- 
six instances, or 56.5 per cent of the total number 
of metastatic tumors, the metastasis occurred inde- 
pendent of capsular involvement. 

More thorough study of the spleen by serial sec- 
tion shows that microscopic metastasis occurs more 
frequently than the studies of Warren and Davis 
indicate. Yokohata,’® in a careful study of twenty- 
nine spleens obtained from patients who had died 
of carcinoma, found, by serial section of this organ, 
ten instances of microscopic metastasis, or an inci- 
dence of 34 per cent. Deelman* found micro- 
scopic metastasis in seven of seventy-five instances 
of generalized carcinomatosis. These results are 
certainly out of proportion to the incidence of gross 
metastasis. The question, therefore, is raised as 
to whether or not these can be considered true 
metastasis. 


DEFINITION OF METASTATIC TUMOR 


Although by definition a metastatic tumor is con- 
sidered an unconnected secondary nodule, one must 


* From the laboratory of the Sutter Hospital, Sacramento. 


Read before the Section on Pathology and Bacteriology 
of the California Medical Association at the sixty-eighth 
annual session, Del Monte, May 1-4, 1939. 
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necessarily differentiate between tumors which 
grow at the site of metastasis and emboli of tumor 
cells which have lodged in an organ, but show no 
evidence of growth. It is quite evident from the 
above findings that tumor emboli are extremely 
common, whereas very few of these develop into 
visible nodules. Both conditions must be regarded 
as true metastasis, since it is difficult to state 
whether or not a cluster of cells lodged in a capil- 
lary or sinus is capable of growth if left un- 
disturbed. However, one must admit that in the 
spleen, microscopic growths only rarely take on suf- 
ficient growth to assume macroscopic proportions. 
This brings up the question of the so-called resist- 
ance of the spleen to invasion by tumor cells. 
Experimental evidence is available which sup- 
ports the belief that splenic tissue has a definite 
inhibitory effect on the growth of experimental 
tumors. Woglom,'® in a comprehensive review of 
this subject, states that “observations on the inhibi- 
tory effect of the spleen on tumor growth is one 
of the most significant in the whole bibliography 
of cancer research, for these cannot but suggest 
that the spleen of a resistant animal possesses some 
factor able to delay or sometimes even to destroy 
a sarcoma when retained in contact with its cells 
ior a sufficient length of time.” Woglom, however, 
admits that this substance is too feeble in action to 
affect tumor cells when introduced at a distance. 
These observations carry a plausible explana- 
tion for the discrepancy between the frequency 
of microscopic metastasis and visible metastasis. 
However, before accepting this experimental evi- 


dence as fact, more experimental and pathologi- 
cal data are necessary, particularly to determine 
whether or not a similar relation exists in the inci- 
dence of microscopic and visible metastasis in 
organs other than the spleen. 


ON THE INFREQUENCY OF SPLENIC 
METASTASIS 

Numerous anatomical explanations have been 
offered to explain the infrequency of splenic metas- 
tasis, namely, (1) the motility of the spleen; 
(2) the lymphatic system ; and (3) the peculiarity 
of the vascular system. 

Support has been given to the theory that the 
rhythmic contraction of the spleen is an important 
factor in the prevention of metastasis. Kettle ** 
states that it is easily conceivable that the micro- 
scopic nests may fail to become implanted in the 
walls of the sinuses or capillaries, because of the 
movement of the spleen. However, it is hardly 
probable that clusters of tumor cells could be forced 
to pass through the fine passages of the sinuses by 
the aid of the feeble contractions of the spleen. 

A more plausible explanation is found in the 
peculiar arrangement of the lymphatic supply of 
the spleen. This organ does not possess afferent 
lymph vessels in the parenchyma ; these vessels are 
limited to the capsule and trabeculae. Since carci- 
noma tends to follow the lymph vessels in its 
spread, metastasis through these channels can occur 
in the pulp only by means of retrograde extension 
along the efferent vessels, This can occur only after 
‘nvolvement of the capsule with blockage of the 
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efferent lymph vessels. That this phenomenon 
occurs but rarely is well illustrated in many cases 
in which the capsule is extensively involved, with 
little or no involvement of the parenchyma. There- 
fore, the pathway for metastasis of carcinoma to 
the spleen in most instances is limited to the blood 
vessels, which is not the usual method of carcinoma- 
tous spread. 

The peculiarity of the vascular supply of the 
spleen has been suggested by Sappington ** as an 
important factor in preventing metastasis to the 
spleen. The splenic artery, in leaving the iliac axis, 
makes a sharp turn. Sappington believes that this 
turn prevents emboli from entering this vessel. 
However, as pointed out by Warren and Davis,’ 
this factor is negligible, because of the large size 
of the lumen of this vessel. Also, it is difficult to 
account for the frequency of emboli of other types 
to the spleen, particularly thrombi, if this anatomi- 
cal peculiarity were a barrier. 


TYPES OF TUMOR METASTASIS 


Two types of tumor metastasis are described: 
(1) The large nodular type, and (2) the diffuse, 
finely nodular type. The former is by far the most 
frequent. The diffuse type is rarely seen. The 
large nodular type shows presence of one or more 
nodules which are usually spherical in shape and 
located, as a rule, near the periphery of the organs, 
although nodules are frequently seen in the center 
of the spleen. These are sharply defined against 
the dark background of the splenic parenchyma. 
Microscopic examination usually shows a sharp 
delimitation of the tumor from the parenchyma. 
Di Biasi* describes a dense reaction of plasma cells 
and lymphocytes immediately about the tumor 
nodule. Connective tissue reaction is minimal, 
but depends to a large extent upon the type of 
carcinoma. 

The diffuse, nodular type, shows presence of in- 
numerable, minute, poorly defined nodules which 
are scattered throughout the spleen. Dial** has 
collected twenty cases of this type from the litera- 
ture and reports one of his own. Warren and 
Davis® found one case which they illustrate by 
photograph. 

Most frequently the origin of metastatic carci- 
noma is from carcinoma of the breast. Warren 
and Davis® found the breast the primary site of 
the tumor in over one-half of their cases of splenic 
metastasis. Aschoff? also states that the primary 
source of the metastasis is usually the breast. The 
microscopic structure of the primary, as well as the 
metastatic growth, is usually carcinoma simplex, 
although four cases of adenocarcinoma were found. 
Other sites of origin are the cervix, lung, ovary, 
and rectum. Welch ** describes a primary source 
in the prostate gland. Di Biasi found that carci- 
nomatous metastasis in the spleen is twice as 
common in the female than in the male. 


The following case is reported as an illustration 
of an unusually massive metastasis of carcinoma 
of the breast to the spleen. 

REPORT OF CASE 


Mrs. R. F., housewife, age 55, entered Sutter Hospital 
on February 21, 1938, complaining of a lump in the left 
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breast. Noticed lump three days prior to admission. His- 
tory of trauma to breast one year ago, followed by swell- 
ing. No pain or discharge. Past history irrelevant ; meno- 
pause at 45. Half-brother died of carcinoma of stomach. 
Physical examination shows a large, pendulous breast, 
nipple erect. Tumor nodule noted in upper inner quadrant 
of breast, 3 to 4 inches in diameter. No attachment to skin 
or underlying muscles. Illumination is dark. No axillary 
nodes. 

Breast amputated radically, using Greenough’s method. 

Surgical-pathological report: A tumor was present in 
the inner and upper quadrant of the breast which had a 
diameter of six centimeters. Structure was firm; color, 
light gray; consistency, cartilaginous. Sharp processes 
were present which extended into the surrounding tissues. 
Microscopic examination showed a newgrowth, consisting 
of small alveolar nests of cells which are separated by a 
stroma consisting of dense hyaline connective tissue. The 
nuclei were deeply stained. The cytoplasm was scant and 
basophilic. Mitotic figures were few in number. No differ- 
entiation into glandular structure was seen. No evidence 
of metastasis to the axillary lymph nodes. 

Diagnosis: Carcinoma of the breast—scirrhous type. 

Postoperative course: The patient was readmitted on 
October 26, 1938, with fluid in chest. X-ray showed metas- 
tatic growth in right lung. Course steadily downhill de- 


spite extensive radiation therapy. The patient died on 
November 22, 1939. 


Autopsy findings: The body was that of a female of 
about 55 years of age. The left breast had been completely 
removed. The subcutaneous tissues beneath the scar were 
markedly indurated. The thickening and induration were 
especially marked in the axilla. The left pleura was mark- 
edly thickened. Many firm nodules were attached to the 
parietal pleura and to the rib margins. Both lungs were 
riddled with tumor nodules, which varied in size from two 
millimeters to about one centimeter. The nodules were well 
defined, moderately firm and light gray in color. A large 
tumor mass was present in the posterior mediastinum. 

The heart showed no essential pathologic changes. 

The liver contained scattered tumor nodules, which had 
the same appearance as those in the lung. 

The spleen was 220 grams in weight. Located in the 
upper and medial aspect was a large, circumscribed, roughly 
spherical growth which had a diameter of eight centi- 
meters. The tumor was located in the splenic parenchyma 
and lying adjacent to the capsule, but did not involve it. 
The color was light gray ; consistency, moderately firm. 

A small nodule of similar appearance was seen in the 
central portion of the spleen. The diameter of this nodule 
was eight millimeters. 

The gall-bladder was enlarged. Its walls were thickened. 
Several pigmented stones were seen in the lumen. There 
was no obstruction of the common duct. 

No changes were seen in the structure of the adrenals, 
pancreas, or gastro-intestinal tract. 

Both kidneys contained small metastatic nodules, which 
were most numerous in the cortical portion. No changes 
were seen in the pelvic organs. 

Microscopic examination of the spleen: Sections ob- 
tained from the small nodule showed a newgrowth, con- 
sisting of alveolar clusters and broad strands of epithelial 
cells which were compactly arranged. These were sepa- 
rated by a stroma, consisting of highly vascular, loose 
connective tissue, which, in places, was infiltrated with 
lymphocytes. The tumor cells contained hyperchromatic 
nuclei which vary markedly in size. Mitotic figures were 
quite numerous. The cytoplasm was basophilic and moder- 
ate in amount. In the center of the growth, marked de- 
generative changes were seen in the tumor cells. Here, 
extensive leukocytic infiltration was noted. A moderate 
lymphocytic and plasma cell infiltration was noted at the 
periphery of the metastatic nodule. Fibroblastic prolifer- 
ation was not conspicuous. Near the edge of the tumor mass 
was seen an occasional thickened arteriole. 

The structure of the larger nodule was similar to that 
described above. However, necrosis of the tumor elements 
was more extensive. 

No structural changes were seen in the structure of 
the pulp of the spleen. The arterioles were moderately 
thickened. Isolated clusters of tumor cells were not found. 
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Diagnosis: Metastasis of medullary carcinoma (medul- 
lary) of breast to lungs, pleura, liver, mediastinum, kidneys, 
and spleen; cholecystitis; cholelithiasis. 


COMMENT 


This case illustrates the gross nodular type of 
metastasis to the spleen. The metastasis is con- 
sidered hematogenous in origin, since there is no 
evidence of involvement of the capsule and ex- 
tension along the efferent lymphatics. The tumor 
is a rapidly growing, medullary type of carcinoma 
of the breast. 

IN CONCLUSION 


1. Metastasis to the spleen is extremely rare. 

2. The rarity of metastasis is due to several fac- 
tors: first, and most important, is the absence of 
afferent lymphatics to the spleen; second, the mo- 
tility of the organ; and, third, the presence of a 
specific tumor-resisting substance in the spleen, 
which is supported by experimental evidence. 

3. Two types of metastasis are described; the 
nodular type and the diffuse type; the latter is 
extremely rare. 

4. An example of the gross nodular type of 


metastasis to the spleen is described. 
Sutter Hospital, Sacramento, 


REFEREN CES 


1. Mallory, Personal communication to S. W. Sapping- 
ton (13). 

2. Aschoff, Ludwig, Pathologische Anatomie. 

3. Ewing, E., Neoplastic Diseases. Ed. 3rd; p. 87. 
W. B. Saunders, Philadelphia, 1928. 

4. Di Biasi, W., Virchow’s Arch. f. path. Anat. 261, 
885-918, 1926. 

5. Gusenbauer, Quoted in Henke and Lubarsch. 

6. Marscheff, Quoted in Henke and Lubarsch. 

7. Kauffmann, Pathology for Students and Practitioners. 
Translated. Reiman, Blakiston, Philadelphia, p. 246, 1929. 

8. Handley, W. S., Cited by Krushoord, E. B. Anal. 
clin. Med. 5 :833, 1926. 

9. Warren, S., and Davis, A. H., Studies on tumor me- 
tastasis; metastasis; metastases of carcinoma to spleen, 
Am. J. Cancer, 21 :517-533, July, 1934. 

10. Yokohata, T., Ztschr. f. Krebsforsch. 25 :32, 1937. 

11. Deelman. Quoted by Yokohata,(10). 

12. Kettle, E. H., J. Path. and Bact. 17 :40, 1912 and 1913. 

13. Sappington, S. W., Carcinoma of spleen, J. A. M. A. 
78 :952, April, 1922. 

14. Dial, D. E., Metastatic carcinoma in spleen; report 
of case, Am. J. Path. 6:79, Jan., 1930. 

15. Welch, A. S., J. Missouri M. A. 22:399, 1927. 

16. Woglom, W. H., Absorption of protective agent 
from rats resistant to transplantable sarcoma, Am. J. 
Cancer, 17 :873, April, 1933. 


HARD OF HEARING PROBLEMS* 


FIFTH ANNUAL REPORT OF THE SPECIAL COMMITTEE 
ON “PROBLEMS OF THE HARD OF HEARING” 


By Francis L. Rocers, M.D. 
Long Beach 


THs annual report of your “Committee on 
Problems of the Hard of Hearing” may well 
be opened with an excerpt taken from a clinical 
lecture by Dr. Walton Burge of Philadelphia on 
“The Pennsylvania Plan for Tuberculosis.”* He 

* Read before the Section on Eye, Ear, Nose and Throat 
of the California Medical Association at the sixty-eighth 


annual session, Del Monte, May 1-4, 1939. 


+ Journal of the Americay Medical Association, Novem- 
ber 12, 1938. 
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says: “It has two independent parts. The first is 
the striking of a balance between case finding, treat- 
ment, and rehabilitation. The second is the codrdi- 
nation of all groups engaged in the tuberculosis 
fight.” Is there not a close analogy to be drawn 
in that program to the five years’ work of your 
Committee on Problems of the Hard of Hearing? 
By further comparison we find both conditions are 
widely disseminated, each works terrible social and 
economic havoc, particularly among the young and 
middle-aged, and both are conditions almost wholly 
preventable or curable if discovered early. 

Without delving too deeply into the history of 
your committee, may I remind you that it is to that 
veteran scientist, humanitarian, and social worker, 
George E. Coleman, Ph. D., of the Hooper Foun- 
dation of Medical Research, San Francisco, that 
we are most indebted for bringing this committee 
into being? He was a guest speaker before this 
section in 1934, presenting a paper at our River- 
side meeting. His subject was the “Medical, So- 
cial and Economic Phases of Deafness.” 


COMMITTEES 


The first committee consisted of five otologists. 
Dr. Harold A. Fletcher was chairman, That com- 
mittee made a general survey and determined what 
other agencies in the state were or should be con- 
cerning themselves with the problems of deafness. 
Chairman Fletcher’s report was approved and the 
committee ordered continued. 

The following year the committee was enlarged 
to twenty-five, and I became its chairman and was 
reappointed the next year. By that time, working 
contacts had been made with fifteen leagues (now 
societies) for the hard of hearing, numerous school 
officials, teachers, health departments, service clubs, 
other groups, and interested individuals. 

In 1936 a survey was made by the Committee, 
Leagues for the Hard of Hearing assisting. The 
results of study were embodied in the Chairman’s 
third annual report. By this time the Committee 
had contacted many influential individuals and 
organizations throughout California, and in other 
states and countries such as England, New Zealand, 
Germany, Japan, and Mexico, all concerned with 
the problems of the hard of hearing. 

The splendid service begun by Dr. Dewey Powell 
last year was interrupted by call to the secretary- 
ship of this section, and I was again “drafted” to 
serve you, this time as director of the committee 
under a new sectional plan. The state was divided 
into eleven districts, and a district chairman was 
chosen in each. The codperation of this state-wide 
committee has been admirable, and the work ac- 
complished has been exceptionally effective. 


LEAGUES FOR THE HARD OF HEARING 

In 1934 there were perhaps five or six Leagues 
for the Hard of Hearing in Califorina, with a 
total membership of about 150. Today the Pacific 
Zone has thirty-seven chapters, more than thirty of 
which are in California. In a sixty-one-day drive 
last year, the California societies secured 1,047 
new members. Their total membership already was 
many times that number. The contest was for a 
$250 cash prize offered by the American Society 
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for the Hard of Hearing. This was won by the 
Sacramento society, which increased its member- 
ship from 26 to 147 under the dynamic leadership 
of their president, our own member, Dr. J. Roy 
Jones. As chairman of this section in 1934, he 
appointed your first “Committee on Problems of 
the Hard of Hearing.” He has served on the com- 
mittee the past four years, and this year as chair- 
man of District No. 1. His fine service to the 
committee should point a guiding finger to us all, 
and earn for him a royal crown. - 


COMMITTEE PROGRAM OF 1938-1939 


Most of you, I trust, have seen the committee 
program for 1938-1939. Time will not permit of 
more than a brief mention of the titles of its ten 
sections. They are (1) Codperation of agencies; 
(2) How to find the hard of hearing; (3) Lip- 
(speech) reading and voice training; (4) The 
ideal otologist; (5) Audiometers and audiome- 
trists; (6) Diagnostic versus therapeutic clinics ; 
(7) The otologists’ place in public health edu- 
cation; (8) Hearing aids—single and multiple— 
and their uses; (9) Fee splitting with hearing-aid 
salesmen and the nonmedical audiometrists; and 
(10) Legislation. At first, 2,500 copies of the 
program were printed, bearing the title “Califor- 
nia Medical Association, Section Ophthalmology 
and Otolaryngology, Committee on Problems of 
the Hard of Hearing.” These were widely dis- 
tributed through our district chairmen, many other 
organizations and individuals, including all reput- 
able hearing-aid manufacturers and dealers, re- 
ceiving sample copies by mail. This brought a 
large number of requests for others, and made 
it seem advisable to print an additional 6,500 
copies. Two hearing-aid manufacturing companies 
paid for printing and were allowed to distribute 
6,000 copies, through their 400 agencies, to otolo- 
gists in other states. This was permitted under a 
strict agreement that only a courteous letter to the 
doctor should accompany the program. This wide 
circulation brought us more requests than we were 
able to supply. Many otologists in other states 
wrote for copies for distribution to members of 
their societies. These, happily, we were able to 
furnish. 

A copy of the program and other literature was 
sent to 250 health officers in California, requesting 
cooperation with our district chairmen. The State 
Department of Public Health, Dr. Walter Dickie, 
Director, has given the committee work fine pub- 
licity. The weekly bulletin of September 19, 1938, 
published our program, and gave extensive edi- 
torial notice. The February 25, 1939, issue devoted 
its entire front page to an editorial, entitled ‘“Hear- 
ing Impairment.” Our Departments of Public 


Health are now ready to codperate to stamp out 
deafness. 


REACTION TO THE COMMITTEE'S WORK 
Many letters and other messages of approval of 
the work of your committee have been received. 
I should like to read just one. It is from Harold 
A. Carter, Secretary of the Council on Physical 
Therapy of the American Medical Association. It 
says: “Dear Doctor Rogers—I have just received 
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a little pamphlet by way of Dr. Douglas MacFarlan 
of Philadelphia, which concerns the problems of 
the hard of hearing, issued by the Section on Oph- 
thalmology and Otolaryngology of the California 
Medical Association. I am indeed pleased to note 
the progress that has been made in this respect in 
California, and I want you to know that if there 
is anything I can do to help I will be glad to do so.” 


INCIDENCE OF HARD-OF-HEARING PERSONS 


We cannot too often repeat that 10,000,000 of 
the population of the United States are hard of 
hearing, of whom 3,500,000 are of school age; 
and, despite all previous efforts, deafness is in- 
creasing. Five years ago as eminent an authority 
as Dr. Harvey Fletcher, of the Bell Telephone 
Research Department, said that “14 per cent of 
the public school population in the United States 
have measurable hearing losses.” Dr. Horace New- 
hard of Minneapolis, Minnesota, after extended 
research in that city and state, says “5.85 per 
cent of children in Minneapolis schools and 13.6 
per cent in rural schools have impairment of hear- 
ing.” Prof. Warren H. Gardner of Iowa State 
University reported in September, 1936, as fol- 
lows: “Recent audiometric tests of 70,000 pupils 
in 105 public schools in lowa showed percentages 
of deafness from 3.4 to 12.4.” He stated emphati- 
cally that three times as many children in rural 
schools are hard of hearing as in city schools. In 
California, last year, fifteen cities and two rural 
areas 86,781 pupils were given audiometric tests, 
showing wide variations of hearing losses : Beverly 
Hills, 2.1 per cent; Los Angeles, 10.4 per cent; 
Imperial Valley, 9.5 per cent; and nine mountain 
counties, 13 per cent. The wide difference in per- 
centage in city and rural areas is largely attribu- 
table to parental ignorance and lack of available 
medical service. Traveling audiometric clinics have 
visited rural and village schools, accompanied by 
an otologist provided by the State Health Depart- 
ment. This work has been proved practical and 
popular. 

AUDIOMETERS 

We do not know the number of otologists who 
now have modern single unit audiometers in use in 
their offices, but a guess would be that there has 
been 500 to 1,000 per cent increase in five years. 
To them the recording of hearing losses in decibels 
is now just as much a routine practice in an ear 
examination as is the taking of blood pressure and 
temperature to an internist. 


From a reliable source I have obtained a list of 
California schools having audiometers : 


Multiple 
Audiometers 
1934 ee 4A 
TG et es ee ee 4-A 
R938: ones ‘ 5 eae 4-A 
1939 (March). ............ ees | 4-A 
or +B 


Many others have 2-A or 6-A individual audiometers. 


HEARING-AID EQUIPMENT 
Hearing-aid manufacturers and dealers have 

shown an increasing desire to cooperate with otolo- 

gists along ethical lines. The remarkable advances 
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in hearing-aid equipment and its increased use have 
done three very desirable things: they have in- 
creased production and use, have improved their 
quality and have driven down the prices. Electri- 
cal engineers inform me that the present selling 
price of hearing aids is entirely out of proportion 
to the cost of manufacture and marketing. If 
competition fails to regulate these inequalities, the 
Government should take a hand and regulate prices 
as it has the cost of cotton, corn, electricity, and 
other public necessities. 


There is a growing demand for a general agency 
in cities where exhibits and competent operators 
may demonstrate the use of the numerous models 
and makes of hearing-aid equipment. This would 
be a convenience and protection for the hard of 
hearing. After an otologic examination they could 
go, unhampered by “high pressure” sales talk, to 
try the various models on the market. The New 
York City Society for the Hard of Hearing has 
such an emporium in its headquarters. It does not 
sell hearing aids, but demonstrates their use. Many 
individuals and societies in California would wel- 
come such an arrangement for the deafened, who 
now must wander from one sales shop to another 
with increasing bewilderment, sometimes blaming 
the otologist for his apparent failure to guide them 


through this tragic situation in which they often 
find themselves. 


PREVENTION OF DEAFNESS 


If we are to deal with deafness as a public-health 
question—and most certainly it is that—we must 
first seek ways and means for its prevention. We 
must seek for causes and remove them early in the 
life of its victims. We must begin with the child, 
the preschool child, giving him annual health ex- 
aminations and preschool hearing tests. Will the 
Committee on Problems of the Hard of Hearing 
continue to lead the way in such a campaign ? 


Deafness, in its relation to juvenile delinquency, 
is attracting increasing attention. Limited research 
has shown that deafness is many times more fre- 
quent among these delinquents than among those 
who hear normally. If this should become well 
authenticated, a very important discovery will have 
been made. In this study the otologists must play 
a leading part. Members of this section should 
watch these studies with deep interest. Judges of 
our juvenile courts should be made aware of these 
problems, and their codperation sought as the sur- 
veys proceed. 

In the past the discovery of hearing loss has been 
left to parents, teachers, the family doctor, or to 
chance. The hard-of-hearing individual was often 
the victim of his environment, often losing all 
opportunity for a cure through parental neglect, 
ignorance, and delay. These medical, social, and 
economic problems have not yet been properly dealt 
with, but we are definitely on the way to a better 
solution. 

PRESENT-DAY TRENDS 

Five years ago the term “Hearing Week” was 
without special significance to the public or to the 
medical profession generally. When the President, 
the governors and the mayors were asked to isstc 
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proclamations, they did not fully realize its signifi- 
cance or its importance. Each year a better under- 
standing and greater cooperation have been shown. 
Otologists now willingly address audiences and 
speak on the air during Hearing Week concerning 
the causes, prevention and cure of deafness. The 
profession and the public are becoming hearing- 
minded. 

New York has a law requiring annual hearing 
‘ests of all school children. California sought a 
similar law in 1936. As passed, it permits hearing 
and sight tests, at the option of parents, and pro- 
vides that local Boards of Education may use public 
school funds to purchase equipment and employ 
audiometrists to make such tests at the discretion 
of their Board of Education. Many school systems 
provide speech (lip) reading and voice training 
‘or the severely deafened older pupils, and multi- 
ple hearing aids for classroom use. Motion pictures 
as an aid to teaching the hard of hearing were first 
used at the Ohio State University two years ago. 
These are now being introduced in the schools of 
California, and will soon take their place as a 
practical aid to “hearing with the eyes.” 

In new legislation, the Pepper-Boland Bill now 
before the Congress, and the Education and Re- 
habilitation Bill now before our state legislature, 
are constructive and forward-looking measures. 
The great cost is a deterrent factor, but the saving 
of continued aid or the dole for the handicapped 
justfies the investment. 


Throughout the five years of this committee’s 
work it has steadfastly held that deafness is defi- 
nitely a public health problem, and as such must 
be dealt with nationally and locally as we do in the 
fight against diphtheria, syphilis, cancer, and tuber- 
culosis. We may require added legislation, but let 
us use the laws we now have and get others as the 
need is shown. It is to the otologists that the public 
are looking for leadership in this work. We must 
not fail them or our cause is lost. 

One of the latest devices in auditory mechanics 
is a voice-recording machine into which a deafened 
person may speak, have his voice recorded and, in 
turn, be accurately reproduced. With a hearing aid 
the deafened person may then hear his own voice, 
with all its unpleasant imperfections, and thereby 
appreciate the need of voice training. 

For five years the cost of carrying on this com- 
mittee work has been borne almost exclusively by 
its chairmen. For two years I invested in postage, 
printing, mimeographing, and extra stenographic 
help, about $250 per year. This was more than I 
could well afford. This year, under the district 
plan, the expense has been less. It was thought the 
State Association would underwrite at least a part 
of this cost. Their secretary, however, has informed 
your section secretary that no money is available 
for section committee activities. The injustice of 
this would seem to call for a special committee of 
investigation. 

At this time of confusion, reorganization of 
social, political and economic adjustment in medi- 
cine, we must hold firmly to the loftiest ideals of 
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our professional and our social ethics. The follow- 
ing lines may help in this: 
“Blessed is he who can divine 
Where right doth really lie, 


And dare to take the side that seems 
Wrong to man’s blinded eye!” 


IN CONCLUSION 


In conclusion, may I thank your officers who 
have honored me so generously and so long by 
membership on our Committee on Problems of the 
Hard of Hearing, and the members for their un- 
failing kindness, loyalty and help. The work ac- 
complished has been considerable, but there is much 
yet to be done. There are in this Section members 
with far more ability than I have on whom the 
responsibility of leadership should now fall. I urge 
that the committee be continued under the guid- 
ance of a new director. To him I pledge my loyal 
support. 


360 Junipero Avenue. 


DIAGNOSTIC VALUE OF GASTROSCOPY * 
By Autan L. Coun, M.D. 


San Francisco 


"THE purpose of this paper is to bring to your 
attention one of the latest methods of diagnosis 
of gastric disease, i. ¢., flexible tube gastroscopy. 
This presentation is to be considered in the nature 
of a preliminary report. It is based on my exami- 
nations of cases with Doctor Schindler in Chi- 
cago ; of private cases, and of patients of the Mount 
Zion, San Francisco, and University of California 
hospitals. 

The flexible gastroscope has not only opened a 
new field in gastric diagnosis, but the great possi- 
bilities it presents have not yet been measured. 

It has made possible direct visualization of the 
interior of most of the stomach, with little dis- 
comfort and no danger to the patient. The exami- 
nation does not necessitate hospitalization and can 
be done as an office procedure. 

Gastroscopy makes possible a gross anatomical 
description of the gastric mucosa, and often gives 
information obtainable in no other way than by 
direct visualization. 


INDICATIONS FOR GASTROSCOPY 


The indications for gastroscopy are numerous. 
As with any other new method, the indications vary 
with the enthusiasm of its proponents. 

Schindler, the father of modern gastroscopy, 
believes it is of such value that it should be used 
as a routine procedure in all gastric examinations.? 

It is the opinion of other gastroscopists that it 
should be used in any case, in which the clinical 
and x-ray findings are inconclusive or negative, but 
in which there is, nevertheless, gastric symptom- 
atology. 

A question frequently asked is: “Is gastroscopy 
as good as x-ray?” It should be distinctly under- 

* Read before the Section on General Medicine of the 


California Medical Association at the sixty-eighth annual 
session, Del Monte, May 1-4, 1939. 


Sponsored by a Mount Zion Hospital research grant. 
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stood that the two methods are in no way com- 
petitive: the one method supplements the other. 

The x-ray is said to be accurate in the diagnosis 
of 90 to 95 per cent of gross lesions of the stomach 
(Eusterman et al.).? Gastroscopy may be of value 
in diagnosing a considerable per cent of the missed 
5 to 10 per cent group. It is of 100 per cent impor- 
tance to each case in the missed group that a correct 
diagnosis be made. 

The confirmation of positive x-ray findings, 
which may still be inconclusive or doubtful, is one 
of the most important uses of gastroscopy. 

All portions of the stomach may not be visible 
gastroscopically. 

There are ulcers along the lesser curvature of 
the antrum, and occasionally in the body of the 
stomach, which may not be seen by the gastro- 
scopist, though they are readily seen by the roent- 
genologist. 

The healing process of ulcers is best followed 
by gastroscopy. There are cases reported in which, 
after months of therapy, the ulcer had not epi- 
thelialized, although the crater had disappeared 
roentgenologically.° This observation is significant 
in that it may explain the early recurrences, so 
called, of ulcers where strict ulcer treatment has 
been prematurely stopped. 

It is generally admitted that gastroscopy is su- 
perior to x-ray in the study of mucosal lesions, and 
that x-ray is superior in the study of the deeper 
structures. 

The specific indications for gastroscopy are: 

1. Chronic dyspepsias of unexplained origin, 
oiten classified as gastric neurosis. 

2. Study of chronic gastritis as a separate clini- 
cal disease, or in association with the so-called 
chronic appendix or gall-bladder case. 

3. Unexplained gastric hemorrhage. 

4. A routine procedure before and after gastric 
surgery, to determine the condition of the mucosa 
and thereby safeguard surgical results. 

5. To locate possible ulcers on the posterior wall 
or high in the stomach, which might have been 
missed by x-ray. 

6. As a follow-up procedure in the therapy of 
healing ulcer. 

7. Early diagnosis of carcinoma of the stomach. 

8. Differential diagnosis between benign and 
malignant lesion. 

9. Operability of carcinoma. 


DIAGNOSIS OF GASTRITIS 


It is beyond the scope of this paper to discuss 
gastritis from the clinical standpoint. It is, how- 
ever, in the diagnosis of gastritis that the gastro- 
scope is of more value than any other diagnostic 
procedure. 

Gastric analysis, cell count, x-rays may be of 
little or of no value. Henning,* and Ansprenger 
and Kirklin,** Schindler and Templeton® have 
shown that the mucosal pattern as seen by x-ray 
seems to have no constant relationship to the actual 
anatomic condition of the mucosa seen gastroscopi- 
cally. There are various gastroscopic appearances 
found in stomachs with gastritis, but with normal 
mucosal pattern on x-ray, and normal gastric an- 
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alyses by our present chemical methods. We have, 
up till now, been prone to classify all stomach dis- 
eases, which appeared normal to x-ray and to gas- 
tric analytical methods, as functional disease. We 
were taught that there were only about two common 
anatomical diseases of the stomach: that is, ulcer 
and cancer. We now know that not only is there 
such a condition as chronic gastritis, but that 
there are several types—chronic superficial, chronic 
hypertrophic, and atrophic.” We are also led to 
believe that gastritis is the most common of all 
organic diseases of the stomach. Gutzheit, in his 
clinic, observed that chronic gastritis was twelve 
times as common as gastric ulcer and three times 
as common as duodenal ulcer.® 


RELATIONSHIP OF GASTRITIS TO OTHER 
DISEASES 


There are some investigators who would have 
us believe that gastritis is a precursor to other dis- 
eases of the stomach, or to systemic disease. 

Since the routine use of the gastroscope in large 
medical centers has made possible a great number 
of examinations, several hitherto unknown con- 
ditions have been discovered, and relationships be- 
tween various diseases previously merely suspected 
are now being confirmed.®-"* 

Konjetzny,’® Comfort and Butsch,?* Hurst,’ 
Kund Faber,!* and others, believe that there is a 
relationship between atrophic gastritis and gastric 
carcinoma, ; 

Faber has felt, for many years, that chronic 
gastritis is the precursor not only of carcinoma, 
but of pernicious anemia and subacute combined 
degeneration of the cord. 

That there is a relationship between atrophic 
gastritis and pernicious anemia has been shown by 
Jones, Benedict and Hampton,’® Hurst,!* and 
others. It has also been shown gastroscopically ”° 
that there is a tendency for the atrophic mucosa 
in pernicious anemia cases to regenerate with ade- 
quate liver therapy. 

Gaither and Borland have raised several inter- 
esting questions with regard to localized atrophy 
in pernicious anemia. If atrophy interferes with 
the function of the involved mucosa, it would seem 
that gastritis localized in the antrum might result 
in pernicious anemia with normal acidity, as re- 
ported by Kund Faber,’* Hurst,* Barnett ;*? or 
that atrophy localized in the acid-bearing region, 
not involving the antrum, might produce achylia 
without pernicious anemia. 

Besides studying the relationship between atro- 
phic gastritis and the incidence of carcinoma and 
pernicious anemia, the relationship between hyper- 
trophic gastritis and ulcer is being studied.*® 

Important gastroscopic studies have been made 
by P. Chevallier and Moutier** in cases of chronic 
dermatoses and in urticaria. The changes which 
they find in the gastric mucosa (gastritis) are 
either a mucosal manifestation of the same process, 
causing the skin eruption (allergy), or the chronic 
gastritis is the primary factor. 

Studies on the gastritis of the postoperative 
stomach are being made,** and perhaps for some 
cases a new operative technique will have to be de- 
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~ CARCINOMA 


Fig. A 


vised. The persistence of symptoms in operated 
appendix and gall-bladder cases may be due to an 
associated gastritis, and this condition is being 
studied. These are some of the present-day prob- 
lems being investigated by gastroscopy. The an- 
swer to these problems may be the answer to the 
etiology, the earlier diagnosis and perhaps pre- 
vention of the diseases which seem to have a defi- 
nite relationship to gastritis. 


REPORT OF CASES 


The following cases will illustrate a few of the 
points mentioned : 


Case 1.—San Francisco Hospital, No. 249152, service 
of Dr. LeRoy Briggs. Female, age 59, with abdominal 
distress, dyspepsia, vomiting, twenty-pound weight loss in 
two years. Secondary anemia and occult blood in stools 
were present. Gastric analysis: Free acid 10, total acid 25. 

X-ray examination showed 90 per cent retention ; marked 
pyloric obstruction, probably due to organic lesion. 

X-ray diagnosis : Questionable carcinoma of the stomach. 

Gastroscopic examination showed the angulus, antrum, 
and pylorus covered by infiltrative white nodulations. This 
process extends into the body of the stomach. 
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CHRONIC HYPERTROPHIC GASTRITIS 


Fig. B 


Diagnosis : Diffuse infiltrating carcinoma of the stomach; 
inoperable. 


Yr v t 


Case 2.—San Francisco Hospital, No. 233925, service of 
Dr. LeRoy Briggs. Male, age 53, with fifteen-year ulcer 
history. 

Gastric analysis: Free acid 50, total acid 90. 

X-ray diagnosis: Duodenal ulcer. 

Gastroscopic examination showed a normal antrum and 
pylorus. The mucosa of the body of the stomach appeared 
granular. The rugae of the posterior wall of the greater 
curvature were hypertrophied and hyperemic. Between 
the rugae, the mucosa was covered with adherent, greenish- 
gray exudate. A superficial erosion was visible on one of 
the rugae. 

Diagnosis: Chronic hypertrophic gastritis, associated 
with duodenal ulcer. 

7 v 7 


Case 3.—Mount Zion Hospital, No. 26537, service of 
Dr. Harold Brunn. 


Male, age 35. Previous history of subtotal gastric re- 
section for duodenal ulcer. Present history of epigastric 
pain for one year and blood in stools. 


X-ray examination: No evidence of ulcer. 
Question of gastric or gastrojejunal ulcer. 


GASTRO-JEJUNOSTOMY 
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Fig. E 


Gastroscopic examination: The stoma of the gastro- 
jejunostomy was visualized. The edges were smooth and 
the margin round and sharply defined. The jejunum ap- 
peared normal. Evidence of recent hemorrhage was present 
on the posterior wall of the greater curvature. 

Course: Nine months later. Marked hyperemia of the 
mucosa surrounding the stoma was present. The gastric, 
as well as the jejunal mucosa, was covered with streaks of 
granular greenish-gray exudate. The gastrojejunostomy 
opening was not smooth and round, but puckered and 
edematous. 

Diagnosis: Chronic superficial gastrojejunitis in a post- 
operative stomach. 

7 v 7 


Case 4.—Mount Zion Hospital, No. 31625, service of 
Dr. LeRoy Briggs. 


Male, age 52. History of postprandial epigastric pain 
of one year’s duration. Free acid, 0-6. Total acid, 6-24. 
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Fig. F 


X-ray diagnosis: Ulcer of lesser curvature of stomach 

Gastroscopic examination revealed a large ulcer of the 
posterior wall of lesser curvature. The base of the ulcer 
was clean and yellow in color. The margins were sharp 
and well defined. 

Diagnosis: Benign ulcer, posterior wall lesser curvature. 

Course : Seven months later. Ulcer was seen as a narrow, 
shallow slit. This is unusual, as ordinarily a healing ulcer 
at this stage appears round. 

Diagnosis: Healing gastric ulcer. 


7 7 7 


Case 5.—Mount Zion Hospital No. 22779, private case 
of Dr. F. I. Harris. 


Female, age 58, with four-year history of dyspepsia. 


Cholecystectomy three years ago. Symptom-free for one 
year, then increasing dyspepsia. Three months ago symp- 
toms were worse, associated with pain and vomiting. Ten- 
pound weight loss in the past three months. No free acid; 
total acid, 18. 

X-rays show apparent deformity at contracted funnel- 
shaped pylorus, and a lesion at the lesser curvature. 

Gastroscopic examination: The pylorus and antrum were 
visualized. The mucosa was atrophied. Peristalsis was 
slow and rigid. An irregular, dirty greenish-gray ulcer 
about 2 by 1% centimeters was seen above the angulus on 
the lesser curvature. The borders, although well defined, 
are irregular. The base is granular. 

Gastroscopic diagnosis: Carcinomatous ulcer of lesser 
curvature of the stomach, below the mid-portion. 

Microphotograph: Microscopic examination of sections 
from ulcerative lesion in the stomach showed the base of 
the ulcer covered with fibrinopurulent exudate. The muscu- 
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laris mucosa was not seen in the base of the ulcer. Border- 
ing the ulcer the epithelium was atypical. There was hyper- 
plasia of the epithelium of the atypical cells. Infiltration 
of lymphocytes, plasma cells, and leukocytes, and increase 
in connective tissue. 


Diagnosis: Early adenocarcinoma of the stomach. 


¢ y tv 


Case 6.—Mount Zion Hospital, No. 31674, service of 
Dr. Harold Brunn. 

Female, age 40. History of ulcer symptoms for twenty 
years, 

Previous operations: Appendectomy, cholecystectomy, 
nephropexy, Finney pyloroplasty with excision of ulcer. 

X-ray diagnosis: Healed duodenal ulcer. 

Gastroscopic examination : Marked hypertrophy of rugae 
of greater curvature of antrum, with slit-like fold, result 
pyloroplasty. The mucosa throughout the stomach was 
hypertrophied and granular. 

Diagnosis: Chronic hypertrophic gastritis. 


y Y f 


Case 7.—X-ray diagnosis: Healed duodenal ulcer. 
Y ¢ 7 
Case 8.—Microphotograph: Hypertrophied gastric mu- 
cosa with infiltration of round cells, plasma cells and 
lymphocytes extending deeply to submucosa. 
Diagnosis: Chronic hypertrophic gastritis. 


SUMMARY 


From the foregoing brief outline of the present 
status of gastroscopy, and from the demonstration 
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Fig. K 


of illustrative cases, it can be seen that gastroscopy 
has a definite place in the diagnostic armamen- 
tarium. 

Aside from its value in certain research prob- 
lems, it has a definite clinical value: 

1. It has stimulated interest in the gastritis prob- 
lem, and will help in establishing the significance 
and relationship of gastritis to other clinical and 
pathologic findings. 


2. Gastroscopy is a procedure which can be used 
in the routine study of gastric disease, to cor- 
roborate or to clarify negative or doubtful clini- 
cal or x-ray findings, when, nevertheless, gastric 
symptomatology is present. 


3. It can be used as a supplement to the diag- 
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nosis of and x-ray study of early carcinoma of the 
stomach, and to determine operability of carcinoma. 


4. It is of value in the follow-up, in therapy of 
gastric ulcer. 


5. It is of value in the diagnosis of postoperative 
conditions. 


6. Flexible tube gastroscopy is an office pro- 
cedure as well as a hospital procedure, and with 
but little discomfort to the patient, is a safe diag- 
nostic aid. 

450 Sutter Street. 
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SULFANILAMIDE IN UROLOGIC 
INFECTIONS* 


By Bernarp Sitver, M.D. 
Hollywood 


(GONORRHEA, in both male and female, com- 
prises the greatest numerical and one of the 
most gratifying applications of therapy with the 
sulfonamide group. The reports of 93 per cent 
cures by Erskin* would indicate a marked advan- 
tage of sulfapyridine over the uncombined drug; 
but this must await confirmation by other workers, 
Coixkinis and McElligott,? whose reports have al- 
ways been impressive because of the large number 
of patients and thoroughness of control, found only 
slightly greater effectiveness with the new deriva- 
tive and greater toxicity in equal dosage. Likewise 
Prebble’s* reports of 65 per cent cures are no 
higher than usually found with sulfanilamide. 
Sulfanyl-sulfanilamide* has resulted in too fre- 
quent occurrence of polyneuritis to warrant its use. 


MATERIAL OF THE LOS ANGELES CITY 
VENEREAL CLINIC 


The experience during the past year with 3,000 
cases at the Los Angeles City Venereal Clinic, 
headed by Doctor Manning Elliott, has not varied 
materially from the 1,600 cases we reported in 
June, 1938.5 Ninety per cent still show an excellent 
initial response to the drug, but only one-half pro- 
ceed to that desired rapid, complete cure, and it is 
with the recurrences, the incomplete responses and 
the frank failures that we wish to deal. 


ELEMENTS IN SUCCESSFUL THERAPY 


In the analyses mentioned above we showed that 
the efficiency of the drug was found to be inde- 
pendent of the degree of side reactions, the dura- 
tion of the disease prior to its use, or the extent of 
the involvement of the urinary tract. The factors 
that do change the percentage of success are dosage, 
local therapy, the obliteration of nondraining sup- 
purative focii, and improvement of the general 
immunological response. 

We have found the best balance between effec- 
tive dosage and minimum side reactions to be that 
advised originally by Dees and Colston,® but pro- 
longed for 21 days. Eighty grains are given daily 
for two to four days, 60 grains daily for four to 
six days, 40 grains daily for one week, and then 
maintenance on 20 grains daily until third week is 
completed. If the patient is not cured, can the drug 
be continued beyond this period? Yes, but with 
careful hematologic check. We have carried pa- 
tients on maintenance dosage of 20 to 40 grains 
daily as long as three months, and in some patients 
this was definitely advisable, since its cessation 
would precipitate a violent flareup, but under pro- 
tective maintenance dosage appropriate local meas- 
ures could be carried out to clear up the underlying 
focus. 


* Read before a joint meeting of the Sections on General 
Medicine and General Surgery of the California Medical 
en a the sixty-eighth annual session, Del Monte, 

ay 1-4, . 
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Higher dosage, such as the 1,000 grains in 12 
days used by Mahoney’ and 1,500 grains in 21 
days used by Cokkinis,* undoubtedly raise the per- 
centage of immediate cures, but hardly offset the 
50 per cent febrile and 13 per cent cutaneous reac- 
tions observed. Moreover, the danger of severe 
hematopoietic and neurotoxic reactions become 
greater with larger dosage. We should not forget 
that gonorrhea itself carries almost no mortality. 


ON LOCAL THERAPY 


Local therapy has been shown by Cokkinis,’ 
Robertson,® and ourselves® to increase the percent- 
age of early success by 10 to 20 per cent. 


Withholding local therapy, until reappearance of 
shreds or discharge heralds the failure of sulfanil- 
amide alone to cure, may be of scientific interest, 
but hardly of the kind to be appreciated by the 
patient. Immediate anterior permanganate irriga- 
tions and daily 5 per cent mild silver proteinate 
instillations are used in uncomplicated cases. In 
my opinion this point requires special emphasis, 
for most cases referred as “sulfanilamide resist- 
ant” will clear promptly upon mere institution of 
through and through irrigations and prostatic mas- 
sage. In these patients sulfanilamide masks the 
usual symptoms of posterior invasion. The second 
glass shows barest haziness. The palpation of the 
prostate does not suggest much involvement, but 
the prostatic fluid often contains as high as 80 per 
cent pus. Before sulfanilamide, no early attempt 
to clear such foci by massage could be made be- 
cause of danger of epididymitis or prostatic abscess. 

Improvement by the aid of local therapy empha- 
sizes that the results are not dependent merely 
upon the bactericidal properties of sulfanilamide. 
The patient’s normal mechanism of overcoming 
infection must come into play to destroy the or- 
ganisms which have been checked by sulfanilamide. 
In many patients at a standstill on local therapy 
and sulfanilamide, the addition of vaccine therapy 
has promptly carried them on to cure. This im- 
proved response has been so uniform that it is now 
our practice in private cases to start the vaccine 
concurrent with local and sulfanilamide therapy, 
using graduated doses from twenty-five to two 
hundred million killed organisms triweekly. 


COMMENT 


The presence of nondraining or poorly draining 
gonorrheal recesses in any portion of the urethral 
tract will almost invariably prevent complete cure. 
There will be complete failure or, as is most com- 
mon, an exacerbation will closely follow discon- 
tinuance of the drug. This experience in gonorrhea 
parallels Lockwood’s® observations in surgical in- 
fections. Many failures are due to the fact that 
physicians have found sulfanilamide a ready excuse 
for “over-the-desk” treatment of gonorrhea. They 
have dispensed sulfanilamide and dispensed with 
examination of the patient. Tyson’s glands must 
be fulgurated if found infected. Infected glands 
of Littre can be felt over a urethral sound, and 
massage over this will facilitate their drainage and 
subsequent response to sulfanilamide. 


Unfortunately, proof that sulfalanilamide has 
as yet not solved the gonorrheal problem lies in the 
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fact that its incidence is apparently not decreasing. 
Probably the most accurate guide to total incidence 
in Los Angeles is the number of patients applying 
for care at the City Venereal Clinic. This has in- 
creased rather than decreased, by 7 per cent. This 
disappointing finding revolves on the failure to 
differentiate cure from mere remission, and the 
spread of the disease during the period of false 
security. Ray Jones’*° report that mutation of the 
organisms occurs so that it is unrecognizable in the 
Gram stain would make the problem almost un- 
soluble, but no other investigators have confirmed 
this to date, and from our work I am convinced 
that the fault cannot be placed on a change in the 
organisms but to a lack of diligence in a search 
for it. 


Eighty patients, pronounced cured over a year 
and a half ago, have been checked as to any evi- 
dence of recurrence or spread of the disease to 
sexual partners without once finding any evidence 
that sulfanilamide can convert gonorrhea into a 
latent, symptomless, but infectious form. However, 
patients cannot be pronounced cured merely upon 
the disappearance of the discharge for several 
weeks and one or two negative slides. Cures can 
be considered only after many negative smears by 
the Gram method, after provocation with (1) silver 
nitrate in the post urethra, (2) massage of urethra 
over full sized sounds, (3) prostatic massage, (4) 
overdose of gonorrheal vaccine, (5) alcoholic de- 
bauch, (6) sexual intercourse. These must, of 
course, be done after sulfanilamide has been dis- 
continued for at least a week. In my last forty 
private male patients cultures have been checked 
without once finding a positive, after observation 
and negative slides had indicated cure. But in 
clinic practice the opportunities for successive 
smears and prolonged observation are not as ap- 
plicable, and the use of cultures before discharging 
a patient is certainly indicated. 

Fifteen per cent of the prostatic fluids obtained at 
the Los Angeles City Venereal Department showed 
positive cultures for G. C. after the patient had 
several negative smears. In females, cultures are 
definitely necessary to prove cure, in both private 
and clinic practice. 

The problem is definitely not insoluble, it merely 
requires diligence. As a matter of fact most cases 
should now require more effort in proving than in 
accomplishing cure. 


EFFECTIVENESS OF SULFANILAMIDE IN TREATMENT 
OF GONORRHEA 


In discussing the effectiveness of sulfanilamide 
in gonorrhea two principles were involved: (1) the 
bacteriostatic rather than bactericidal action, and 
(2) its failure in closed suppurative foci. Two addi- 
tional factors govern its effectiveness in nonspecific 
urinary tract infections: (3) the nature of the 
invading organism and (4) the presence or ab- 
sence of obstruction or foreign body. 

Helmholz™ showed specific sulfanilamide bac- 
tericidal action on members of the colon group, 
aerobacteria, salmonella, and proteus; very little 
effect on staphylococcus and anhemolytic strepto- 
coccus and none on streptococcus fecalis. Vest 
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et al.’* repeated these in vitro experiments, but 
used heavier innoculums more closely correspond- 
ing to the numbers of organisms found in the 
urines of infected patients. With these heavy 
innoculums, from 100,000 to 25,000,000 per cubic 
centimeter, sulfanilamide was bactericidal only to 
the colon group—and mildly bacteriostatic on the 
others which Helmholz™ reported as sensitive. Yet 
aerobacteria and proteus infections do respond very 
well clinically. This again emphasizes the role im- 
munological processes of the body play in sulfanila- 
mide response. 

Helmholz** also demonstrated that the optimal 
in vitro bacteriostatic effect is in an alkaline me- 
dium. This is of tremendous significance in pro- 
teus infections, for the proclivity of these organ- 
isms to convert urinary urea to ammonia makes it 
extremely difficult to acidify the urine, necessary 
for success with Mandelic acid or hexamine ther- 
apy. In our experience clinically, the Pu of the 
urine has not altered the efficiency of the drug. We 
have never been able to convert an unsuccessful 
into a successful response by alkalinization or 
acidification ; and since moderate doses do not pro- 
duce acidosis, we feel that it is unnecessary to use 
bicarbonate of soda in conjunction with the drug. 

The fourth factor in determining the response— 
the presence of anatomical or physiological com- 
plications to the infection—cannot be overstressed. 
Just as the “over-the-desk” treatment of gonorrhea 
with sulfanilamide results in many unnecessary 
failures, so will omission of accurate urological 
diagnoses result in its failure to clear other urinary 
infections. Pyuria is not a disease; it is a sign of 
urinary tract pathology, just as fever is. Sulfanila- 
mide is now often being discriminately used to 
treat pyuria without search for the underlying 
cause. The present urinary antiseptics, by their 
very efficiency, may be dangerous in masking pro- 
gressive urinary pathology just as morphin may 
mask the acute abdomen. 


INDICATIONS 


The salient features with regard to its various 
uses may be given as follows: In nonspecific ureth- 
ritis it is not only usually ineffective, but the treat- 
ment is far more debilitating than the disease. 


In acute nonspecific prostatitis, as in the case of 
gonorrheal involvement, sulfanilamide is of in- 
estimable aid in bridging the acute phase. Farrell** 
has shown it to be the only urinary antiseptic 
secreted in adequate amounts into the prostatic 
fluid to be of any bacteriostatic or bactericidal ef- 
fect. Its use produces rapid subsidence of the acute 
stage with its accompanying high fever, bladder- 
neck spasms and constant fear of impending epi- 
didymitis. But massage must be added to the ad- 
ministration of the drug, for the most common 
offenders are: Staphylococci, anhemolytic strepto- 
cocci, and diphtheroids, on which the drug is only 
bacteriostatic. 


The results in the treatment of chronic prosta- 
titis, on the other hand, are disappointing. It is 
true that the amount of pus in the prostatic fluid 
and the degree of secondary bladder infection de- 
creases, while the patient is taking the drug; but 
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on its discontinuance both symptoms and prostatic 
infection recur. The stenosed ducts and the dilated 
acini still require prostatic massage and local heat 
for sustained improvement. 

Nonspecific epididymitis, although not as re- 
sponsive as that due to the Nesserian organism, 
shows improvement in 75 per cent of the cases, 
particularly in the prevention of suppuration. 

The dosage required in the above disease of the 
genital adnexae must be as high as those used in 
the treatment of gonorrhea, but in the treatment of 
disease of the bladder, ureters and kidneys, an im- 
portant difference is found, due to the fact that 
these tissues are constantly bathed in the urine in 
which the concentration of sulfanilamide is ap- 
proximately from 10 to 100 times as great as in 
the blood and tissue fluid. 

Unquestionably, this has a great deal to do with 
the success of the drug on organisms in the urinary 
tract, which are entirely resistant when localized in 
other parts of the body. Moreover, it explains why 
excellent results can be obtained with much smaller 
dosage, for it is rarely found necessary or beneficial 
in infections of the middle and upper urinary tract 
to use more than 40 grains daily. This is fortunate, 
for many of the patients in whom the use is most 
desirable are of advanced age, extremely toxic, and 
tolerate even the smaller dosage poorly. 

Uncomplicated cystitis is most often caused by 
the colon bacillus, and response here is dramatic; 
but such cystitis is rare. Most often it is the result 
of upward spread’ from urethral or prostatic pa- 
thology, descendant from renal infection or the 
result of bladder-neck obstruction with its accom- 
panying residual urine. Such secondary cystitis 
responds only to the extent in which the underlying 
cause is relieved by the sulfanilamide. 


In the bladder-neck obstruction, in about 50 per 
cent of the cases the initial infecting organism is 
colon bacillus. Many of these patients when given 
sulfanilamide will have relief from their symptoms 
of prostatism during the period that the drug is 
administered, because it will sterilize the urine in 
these cases despite the residual urine; but this is 
a misfortune rather than otherwise. The improve- 
ment can only be temporary and detracts attention 
from the obstructive feature which is causing pro- 
gressive renal damage. 


Cystitis, secondary to bladder calculus, diver- 
ticulum or sloughing bladder tumor, fails to respond 
unless these conditions are surgically corrected ; 
because in this type of case there exists secondary 
invasion by the streptococcus, staphylococcus or 
the proteus group, and recurrence is almost in- 
variable. 


Infections of the upper urinary tract are, of 
course, governed by the same general factors. Un- 
complicated pyelitis, which pathologically is really 
a pyelonephritis, is caused most frequently by colon 
bacillus, and responds with complete abatement of 
the clinical manifestations and rapid sterilization 
of the urine. But the pyelonephritis secondary to 
stone, hydronephrosis or ureteral obstruction do 
not show this permanent improvement. Drop in 
temperature, decrease in pyuria, and occasionally 
temporary sterilization do occur when the invaders 
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are the susceptible type. Even though the improve- 
ment is temporary, it is of great value because it 
shortens the period of “cooling down,” necessary 
before diagnostic procedures to determine, and 
surgical procedures to cure the underlying cause, 
can be carried out. 


It has been of particular value in many cases of 
chronic pyelonephritis. These cases were often 
completely resistant to pelvic lavage, and even to 
Mandelic acid, because there are foci of infection 
in the kidney parenchyma itself. Sulfanilamide 
was able to clear these deep foci because of its 
humoral action. 


The response of pyelonephritis in pregnancy has 
been superior to that induced by Mandelic acid or 
hexamin, and it is much more easily tolerated than 
the former. It has no demonstrable effect on the 
infant. The only failures have been in those pa- 
tients having a high degree of hydronephrosis. The 
placement of indwelling catheters in these, and 
reinstitution of sulfanilamide therapy have success- 
fully carried several patients over periods when 
they were too ill to even allow therapeutic abortion. 


The treatment of two other genito-urinary in- 
fections should be mentioned. Sulfanilamide is 
almost specific for lymphogranuloma inguinale. If 
given early the inguinal bubo practically always 
subsides without suppuration, and even after sup- 
puration has occurred the sinus rarely persists. 
The control of chancroidal infection has likewise 
been made less difficult. There have been no cases 
of extensive phagadenic ulceration with its result- 
ant deformities since the use of sulfanilamide on 
mixed infections. 


IN CONCLUSION 


The use of sulfanilamide does not dispense with 
the need for careful urologic diagnosis, but on the 
contrary makes it more important, for only with a 
knowledge of the entire anatomic, physiologic and 
bacteriologic status can the proper use of the drug 
be made in producing rapid permanent cures. 


In upper and middle urinary tract infections its 
greatest value probably lies in control of sepsis 
before and after cystoscopic or surgical procedures. 

1712 North Highland Avenue. 
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GONORRHEA: ITS TREATMENT BY 
ARTIFICIAL FEVER, AND BY FEVER THERAPY 
IN COMBINATION WITH SULFANILAMIDE* 


By Etmer Bett, M.D. 
AND 


Atvin W. Fo._KEenseErG, M.D. 
Los Angeles 


URING the past few years tne treatment or 

gonorrhea has twice been revolutionized by the 
introduction of new methods. I refer to the use of 
artificial fever therapy and to the still more recent 
advent of the use of sulfanilamide. Either of these 
agents used alone will produce results that would 
have been considered unbelievable a decade ago, 
but it is their combined, synergistic use which today 
offers the optimum chance of cure in cases found 
resistant to the use of sulfanilamide and local 
therapy alone. 

AUTHORS’ STUDIES 


Our fever therapy department was inaugurated 
in July, 1936. From that time to March 1, 1939, 
we have given 931 treatments to 279 patients. Of 
these, 205 patients were treated for definitely proved 
gonococcic infections. We must eliminate from this 
group those on whom our follow-up data are in- 
sufficient, also those who for various reasons did 
not complete the treatment as outlined ior them. 
This leaves a total of 160 patients, which will be 
divided into three groups and discussed in the order 
named : 

(a) Single ten-hour fever at 106.7 degrees, 100 
patients. 

(b) Short multiple fever, combined with sul- 
fanilamide, 55 patients. 


(c) Fever equal to the thermal death time of the 
patient’s own gonococcus, 5 patients. 

The beginnings of our fever therapy department 
were inspired largely by the work of Stafford L. 
Warren and his colleagues at the University of 
Rochester Hospital in Rochester, New York. In 
1933 Carpenter, Boak, Mucci, and Warren reported 
the in vitro thermal death time of fifteen strains 
of N. gonorrheae.t This was found to vary from 
seven to twenty hours at 106.7 degrees Fahrenheit. 

* Read before the Section on Urology of the California 


Medical Association at the sixty-eighth annual session, 
Del Monte, May 1-4, 1939. 
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In a more recent work? the same authors have 
reported the thermal death time at 106.7 degrees 
Fahrenheit on 250 strains of the gonococcus. This 
showed a variance of from six to thirty-four hours, 
with a mean of sixteen hours. In 75 per cent of 
the strains the thermal death time was between 
eleven and twenty-one hours. These laboratory 
data furnish a convincing rationale for the use 
of long sustained single fevers for the treatment 
of gonorrhea. Warren, after having determined 
the thermal death time of the patient’s own strain 
of gonococcus, gave the patient a single febrile 
session of equal duration and intensity. By the use 
of this method he reported a high percentage of 
cure.*'* 
OBSERVATIONS 


In the early part of our fever work, we lacked 
the facilities for determining the thermal death time 
of each patient’s gonococcus. We, therefore, arbi- 
trarily selected ten hours at 106.7 degrees as an 
optimum amount of fever to be given at one session, 
and used this as our routine treatment from July, 
1936, until sulfanilamide came into use for the 
treatment of gonorrhea. 

Fevers of this height and duration are not to be 
undertaken lightly. Each patient must be carefully 
studied before fever therapy is attempted. A de- 
tailed history is taken. Because of their relation 
to liver damage, alcoholism and previous attacks of 
jaundice are carefully noted. The patient is sub- 
jected to a searching general physical examination, 
including a urinalysis and a blood Wassermann 
test. Smears and cultures must be positive for the 
gonococcus. The cardiovascular and respiratory 
systems are further investigated by a competent 
cardiologist. His studies include an electrocardio- 
gram, fluoroscopy of the heart and chest, measure- 
ment of the vital capacity, and an exercise and 
recovery test. 

Several contraindications to the use of long high 
fever should be mentioned. Patients past forty 
years of age must be treated with great caution. 
Patients with electrocardiographic evidence of 
myocardial damage or heart-block do not tolerate 
fever well. Mild valvular lesions, if well compen- 
sated, do not of necessity contraindicate treatment. 
Chronic alcoholism and advanced cardiovascular- 
renal disease contraindicate long-sustained treat- 
ment. Patients with acute respiratory infections, 
especially active pulmonary tuberculosis, should be 
excluded. 


PREPARATION FOR TREATMENT 


Two or three days of preparation are advisable 
before treatment. Preparation should consist of 
forcing fluids and the giving of a high caloric, high 
carbohydrate, low fat, and high sodium chlorid 
diet. Drugs which inhibit perspiration should not 
be given. The patient should report for treatment 
without breakfast. The temperature, pulse, respi- 
ration and blood pressure are taken and 10 cubic 
centimeters of blood withdrawn for laboratory 
studies. The patient is then placed in the pre- 
warmed cabinet. A Leeds and Northrup Micromax 
strip chart recorder, with a range of 90 to 110 de- 
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grees Fahrenheit, is used to record constantly the 
patient’s rectal temperature. The pulse and respi- 
ration are charted at fifteen-minute intervals, and 
the blood pressure is taken every thirty minutes, or 
oftener if abnormal. A graduate nurse, especially 
trained for fever therapy, attends each patient con- 
stantly during the treatment. One of our medical 
group is in the office at all times prepared to handle 
any emergency. Every therapeutic aid for the treat- 
ment of emergencies is instantly available, includ- 
ing intravenous solutions in liter flasks, carbogen, 
and stimulants. We feel that we are thus able to 
carry out treatments as safely and satisfactorily in 
our office as in the hospital. 

The sedative usually employed, in addition to 
seconal, grains one and one-half, taken on arrival, 
is pantopon, grain one-third, given by hypodermic 
injection when the patient’s temperature is 101 to 
102 degrees. During long treatments, pantopon, 
grain one-sixth, or dilaudid, grain one-fortieth, 
may be repeated once or twice to control restless- 
ness. The patient’s temperature usually reaches the 
desired level in one and a half hours. This point 
constitutes the starting time of the treatment. 


TREATMENT 


During treatment the patient is allowed to drink 
200 to 400 cubic centimeters of fluid per hour. The 
fluid most commonly used by us is Calso water, a 
slightly charged alkaline water containing calcium 
carbonate, magnesium carbonate, sodium phos- 
phate, sodium chlorid, and sodium bicarbonate in 
physiologic solution. This water is much more 
palatable than salt water, and has greatly reduced 
the incidence of nausea and vomiting. Very rarely 
is it necessary to resort to the intravenous route to 
maintain adequate fluid balance. 

When the treatment period is over, the cabinet 
is opened and the patient’s temperature allowed to 
return to normal. This requires from one to one 
and one-half hours. Following these long treat- 
ments, the patient is given an alcohol rub and moved 
by ambulance to a near-by hospital for observation 
and rest. The average length of hospital stay in 
this series was 1.6 days. 


ARMAMENTARIUM 


We use two fever cabinets of the circulating 
warm, moist-air type. Our third cabinet uses in- 
ductothermy for the elevation of temperature. We 
have been able to observe no physiologic difference 
or variation in patient comfort between these so- 
called external and internal methods of heating. 
The type of machine used, in our opinion, is of far 
less importance than the skill of the personnel using 
that machine. In the selection of a fever machine, 
such factors as size, convenience, cost, and manu- 
facturer’s integrity must, of course, receive con- 
sideration. The one most important attribute of 
a fever machine is its ability to generate and main- 
tain high relative humidity. In a well-designed 
cabinet, the patient’s rectal temperature can be 
maintained between 106 and 107 degrees with a 
cabinet temperature not exceeding 110 degrees, 
provided the humidity is of the order of 90 per 
cent saturation. Under such conditions dehydration 
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will rarely occur. The patient’s plasma-red cell 
relationship is determined at frequent intervals by 
means of the hematocrit, and the fluid intake is 
adjusted accordingly. We often find it necessary 
to limit the quantity of ingested fluid to prevent 
too great an increase in the volume of the plasma. 
In the rare cases where dehydration does occur, we 
administer fluids intravenously in the form of 5 per 
cent dextrose in normal saline. 


Another advantage of low cabinet temperature 
and high humidity is the virtual absence of skin 
burns. With the older method of low humidity and 
relatively higher temperature, skin burns and blis- 
ters occurred frequently. On several occasions it 
was necessary to terminate treatment for that 
reason alone. 

COMMENT 


At rectal temperatures of 106.7 degrees the pulse 
rate will average 130 to 140, and the respiration 
will be 26 to 28. The systolic blood pressure charac- 
teristically shows an initial rise during induction 
of 10 to 20 millimeters. During fever maintenance 
the systolic pressure will vary between normal and 
20 millimeters below normal. Diastolic blood pres- 
sure during fever is about one-half the systolic; 
for some reason not known to us it may be heard 
down to zero pressure in many cases. A systolic 
blood pressure below 80, a pulse pressure less than 
20, and a pulse rate above 160 lasting for more 
than a half-hour ordinarily call for termination of 
the treatment. 


During the period from July, 1936, to December, 
1937, one hundred patients received a single hyper- 
pyrexia treatment of ten hours’ duration at a rectal 
temperature of 106.7 degrees Fahrenheit. Each 
patient in this series received at least three subse- 
quent examinations to determine the presence or 
absence of the gonococcus. In women two of these 
examinations must be postmenstrual. Since July, 
1937, routine cultures have been made on material 
obtained from these examinations, in addition to 
the usual smear stained by Gram’s method. The 
majority of these patients were observed for three 
or more months following fever therapy and many 
more examinations were made than the minimum 
stated above. Of these one hundred patients with 
adequate follow-up, eighty-seven were found to be 
consistently free of gonococci following the single 
ten-hour session of fever. Sixty-three patients were 
classified as acute. There were ten failures in this 
group (84 per cent cured). Of the thirty-seven 
patients who had chronic gonorrhea, three failed 
to be cured (92 per cent cured). The average dura- 
tion of the acute cases before fever therapy was 
four weeks and of the chronic cases, 5.4 years. 
Nineteen of these chronic cases had carried their 
gonorrhea for from five to twenty-two years be- 
fore being finally cured with artificial fever. Of 
these one hundred patients, seventy-seven were 
male and twenty-three female. It is interesting to 
note that all of our failures were in male patients. 


TREATMENT WITH SULFANILAMIDE 


When sulfanilamide began to be used for the 
treatment of gonorrhea in June, 1937, we dis- 
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continued the use of artificial fever. There was 2 
period of several months during which no patient 
received fever treatment for a gonorrheal condition 
in our office. It seemed for a time that the use of 
fever in the treatment of this disease might be rele- 
gated to the past. However, as the number of 
failures from sulfanilamide therapy began to be- 
come apparent, we again turned to fever therapy 
for aid in these sulfanilamide-resisting cases. At 
this time Ballenger, Elder, and McDonald pub- 
lished a preliminary report on the treatment of 
gonococcic infection by combined sulfanilamide and 
thermotherapy.® 

In combining fever therapy with sulfanilamide 
chemotherapy, we instruct our patients to take 
20 grains of sulfanilamide four times a day for 
two days preceding fever therapy. On the morn- 
ing of the fever treatment they are told to take 
20 grains of sulfanilamide one hour before report- 
ing for treatment. A fever session of five hours’ 
duration at a rectal temperature of 103.5 degrees 
is then given. The fever treatment is repeated 
every other day until three treatments are given. 
Sulfanilamide, grains 20, four times a day, is ad- 
ministered on the alternate days. In nineteen pa- 
tients so treated we had five failures, a cure rate 
of only 74 per cent. At this time we altered the 
above procedure by increasing the temperature 
plateau of the three fever treatments from 103.5 to 
106 degrees. All other factors remained the same. 
Up to March 1, 1939, thirty-six patients have been 
treated by this higher temperature routine with 
only five failures (86 per cent cured). Taking these 
two groups as a whole, we have fifty-five patients 
treated and adequately followed, with ten failures 
(82 per cent cured). Forty-two cases were acute, 
with eight failures, and there were two failures 
among the thirteen chronic cases. The percentage 
of success in male and female patients was identi- 
cal, there being eight failures in forty-four males 
and two failures in eleven females. We wish to 
emphasize again that, with one exception, this com- 
bined treatment has been used only in cases found 
resistant to sulfanilamide and local therapy. 


In each of these cases a blood sulfanilamide level 
is determined at the beginning of each fever treat- 
ment after the method of Proom.® A blood level 
of 10 milligram per cent is considered satisfactory. 
Experience has shown that the combined treatment 
is much less effective in patients who do not con- 
centrate the drug to this level. 


COMMENT 


The advent of sulfanilamide has greatly simpli- 
fied the treatment of gonorrhea. This drug, com- 
bined with mild local treatment, results in cure 
in 80 per cent of the cases treated. We can cure 
86 per cent of the remaining 20 per cent by com- 
bined chemotherapy and artificial fever therapy. 
A combination of these two figures shows that 
success follows the use of these simple measures 
in 97 per cent of the cases treated. Fever in these 
cases does not entail risk, Five-hour fevers, at 106 
degrees, may be safely given to patients who could 
not tolerate ten hours at 106.7 degrees. Patients 
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receiving five-hour fevers are not fatigued enough 
to require hospitalization. 


THERMAL DEATH-TIME FEVERS 


For the unfortunate 3 per cent not cured by 
sulfanilamide or combined chemo- and thermo- 
therapy, a thermal death-time fever should be con- 
sidered. Apparatus for determining the in vitro 
thermal death time of the gonococcus was installed 
in July, 1937. A description of the procedure in- 
volved has been published elsewhere.*’? 

Because of the limited number of cases suitable 
for such treatment, our series is limited to five 
patients who have received a fever equal to the 
thermal death time of their own strain of gonococ- 
cus. Four patients—three males and one female— 
have been given thermal death-time fevers of 
12, 13, 14, and 18 hours, with complete cure. These 
patients were not only sulfanilamide-resistant, but 
also were not cured by three five-hour fevers at 
106 degrees, combined with sulfanilamide. 


The fifth patient was a 25-year-old female with 
a gonorrheal septicemia and endocarditis, She had 
previously taken large quantities of sulfanilamide 
without result. A thermal death-time fever of thir- 
teen hours at 106.7 degrees also failed to cure her. 
The thermal death time was repeated on a blood 
culture obtained after the fever therapy and again 
found to be thirteen hours. This apparent failure 
of a thermal death-time fever may be explained on 
the basis that this patient’s infection was systemic 
and undoubtedly present in areas, such as the skin 
of the face and alveoli of the lungs, the tempera- 
ture of which cannot be maintained at the rectal 
level. 

In every case these long thermal death treat- 
ments were very well tolerated. Hospitalization of 
the first four patients was only for one day or less. 
These cases, however, require very careful selec- 
tion. We feel that this arduous procedure should 
be used only after combined chemotherapy and 
fever therapy have failed to cure the patient of 
his infection. 

SUMMARY 


1. A series of one hundred consecutive patients 
treated for gonorrhea with a single ten-hour fever 
session at 106.7 degrees rectal temperature is pre- 
sented. The incidence of cure was 87 per cent. 


2. The use of sulfanilamide provides a simple 
treatment for gonococcic infections which, when 
combined with mild local treatment, is 80 per cent 
effective. 

3. A plan is outlined for the use of combined 
chemotherapy and artificial fever therapy in pa- 
tients resistant to sulfanilamide and local treatment. 
This combination has cured 86 per cent of these 
resistant cases. 

4. For the few cases not cured by these com- 
bined efforts we would suggest giving a fever equal 
to the in vitro thermal death time of the patient’s 
own strain of gonococcus. This method will result 
in an incidence of cure approaching 100 per cent. 

5. The more simple and less hazardous methods 
should be tried before resorting to the long fevers 
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ordinarily required in the thermal death-time pro- 
cedure. 
1893 Wilshire Boulevard. 


REFERENCES 


1. Carpenter, C. M., Boak, R. A., Mucci, L. A., and 
Warren, S. L., Studies on the physiologic effects of fever 
temperatures ; thermal death time of Neisseria gonorrheae 
in vitro with special reference to fever temperatures, J. Lab. 
and Clin. Med. 18 :981-990, July, 1933. 


2. Carpenter, C. M., Boak, R. A., and Warren, S. L., 
Thermal death time of gonococcus at fever temperatures, 
Am. J. Syph., Gonor. and Ven. Dis. 22 :279-285, May, 1938. 


3. Warren, S. L., Scott, W. W., and Carpenter, C. M.. 
Artificially induced fever for treatment of gonococcic 


oe in the male, J. A. M. A., 109 :1430-1434, Oct. 30, 
1937. 


4. Warren, S. L., The thermal death time theory tested 
in one hundred cases of gonococcic infection at 106.7 de- 
grees F. Abstract, First International Conference on Fever 
Therapy. Paul B. Hoeber, Inc., New York, 1937. 


5. Ballenger, E. G., Elder, O. F., and McDonald, H. P., 
Sulfanilamide and thermotherapy in gonococcic infections, 
er report, J. A. M. A., 109:1037-1038, Sept. 25, 


6. Proom, H., Estimation of sulfanilamide in blood and 
other body fluids, Lancet, 1:260, Jan. 29, 1938. 


CLINICAL ASPECT OF ELECTRICALLY 
PRODUCED GAMMA RAYS* 


THREE IMPORTANT UNITS 


By Apert Sorranp, M.D. 
Los Angeles 


6 tease first large x-ray tube installation in the 
world for the experimental treatment of cancer- 
ous disease was developed by Drs. Robert A. 
Millikan and C. C. Lauritsen at the California 
Institute of Technology in Pasadena, and had a 
750,000 volt capacity. This was soon replaced by 
one of two million volts capacity. While this is 
still the largest tube of its kind, it has now been 
withdrawn from the clinical field and is used in 
“atom smashing” physical research. At the present 
time, in the United States, there are seven or eight 
public and private institutions operating tubes 
capable of generating x-rays at a voltage of ap- 
proximately one million, but these institutions are 
not yet in a position to,evaluate clinical reactions 
measured in terms of permanent results. 

Actually, the largest x-ray tube in the world, of 
ten million volts potential, will be found at the 
Carnegie Institute of Terrestrial Magnetism in 
Washington, D. C. There, work is successfully 
carried on under the direction of Dr. M. A. Tuve 
and his associates, who have designed and de- 
veloped this giant for experimental research work 
in nuclear transmutations. 

Again, at the University of California in Berke- 
ley, Dr. Ernest O. Lawrence and his associates 
have developed and produced a new type of radi- 
ation energy through an electro-magnetic apparatts 
named the Cyclotron. This generates a potential 
reaching up to ten million volts, through which is 

* Read before the Section on Radiology of the California 


Medical Association at the sixty-eighth annual session 
Del Monte, May 1-4, 1939. 
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Fig. 1.—Names and relative positions of the several zones 
within the spectrum. 


produced a neutron emission of noncharged electri- 
cal particles having an action on human cells more 
powerful than, yet quite similar to radiation from 
x-ray or gamma-ray sources. Another cyclotron 
of equal power (potential) is in action in the 
Franklin Institute in Philadelphia. There are about 
a dozen more in universities, used for “atom 
smashing.” 
SUPERVOLTAGE RADIATION 


Apparently a race royal is being run for super- 
voltage radiation supremacy between the various 
exponents of this highly important and_far- 
reaching arm of modern electrical science. At the 
present moment we have four practical develop- 
ments of higher voltage radiation for therapy which 
are exhibiting significant reactions upon patients 
with cancerous disease : 

1. The original open tube achievement of Dr. 
C. C, Lauritsen energized by standard type oil- 
immersed transformers, which assemblage has 
been in successful operation for ten years, at volt- 
ages up to 1200 kv. 

2. The Villard type of transformers with the 
open tube connection up to 850 kv., operating about 
seven years. 

3. The Sloan type of oscillating current with the 
large radio tube excitation, up to 1000 kv., in use 
for a period of practically five years. 

4. The Van de Graaf air or gas insulated static 
transformer with enclosed tube mounting from 
1000 to 10,000 kv, operating for a period of about 
two years. 

The latest development of the General Electric 
Company is an oil-immersed transformer and cen- 
tral tube installation at 1000 kv., built for the 
Memorial Hospital of New York and shortly to 
he placed in commission. This gives promise of 
becoming a space-conserving and highly practical 
piece of precision apparatus for therapeutic pur- 
poses. Just how far one may go into these higher 
reaches of supervoltage, on a workable and practi- 
cable basis, is pure guesswork. Suffice it to say 
that we have no statistical ground at the present 
time upon which to base any final conclusions. In 
other words, until we can obtain a sufficiently large 
number of clinical records, we can place no sta- 
listical evaluation on these earnest individualized 
efforts. By all means, let us assist the experimental 
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PHOTO- ELECTRIC EFFECT 


_Fig. 2.—Absorption of x-rays, Compton effect. (Energy 
divided between electron and a longer wave-length x-ray.) 


research efforts now under way, encouraging in 
every possible manner the furtherance of this all- 
important research. 


PRACTICAL ASPECTS 


In discussing the practical aspect of supervoltage 
therapy with leading physicists and clinicians, the 
opinion seems to prevail that the volume of the 
x-ray beam from a million-volt tube is found be- 
tween 550 and 600 kv., and that the maximum of 
the depth dose curve is obtained at approximately 
that voltage. If this observation is accepted as a 
fact, it is then apparent that the only value of volt- 
ages above 1000 kv. is the dosage time factor, which 
is then reduced in direct radio to the line potential. 


ON USE OF CERTAIN TERMS 


Pertinent to this subject, it may not be amiss to 
question the propriety of using the term “super- 
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COMPTON EFFECT 


Fig. 3.—Absorption of x-rays by the photo-electric effect. 
All the energy is given to the electron. 
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Fig. 4.—Lymphangioma cheek and upper lip, treated by 
short Wave X-rays. 


voltage.” Although I have personally used this 
term since the first so-called high voltage (200 kv.) 
equipment was placed in our hands about 1920— 
nevertheless x-rays are x-rays, irrespective of their 
source or voltage factors. Therefore, would it not 
be better, in talking or writing of x-ray therapy, to 


name the actual potential ?—instead of Grentz rays 
(10 kv.), low voltage (100 kv.), high voltage 
(200 kv.), supervoltage (400 kv.), etc., to state 
the actual voltage employed, omitting all reference 
to Grentz rays, soft rays, hard rays, low, high, or 
supervoltage x-rays. To call 400 kv. supervoltage 
is misleading, if this term is to imply extreme short 
wave or gamma radiation, due to the fact that the 
effective wavelength at this voltage corresponds to 
monochromatic 200 kv. radiation. Many physicists 
have already demonstrated that deeply penetrating 
radiation or gamma rays are obtained at not less 


Fig. 6.—Ordinary basal cell epithelioma of neck. 
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Fig. 5.—Three years later. 


than one-half million volts; above that level we 


have not as yet sufficient data to evaluate clinical 
results. 


ON RADIATION PHYSICS AND BIOLOGY 


Returning to the perennial question of a bio- 
logical variance in x-ray effects, a majority of 
observers seem to take the negative viewpoint, 
although a considerable number of older clinical 
radiologists, including the writer, hold to the 
opinion that a biological variation does exist. My 
personal knowledge of physics and biology is 
limited ; therefore the foregoing, as well as other 
remarks bearing upon the same subject, must be 
taken as a personal opinion only. 

From the clinical angle, however, a biological 
difference in action and results must exist if the 
final analysis is based on clinical observation. 


Fig. 7.—Results after treatment. 
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Fig. 8.—Epidermoid carcinoma, Grade IV, of anus. 
Subjected to short wave x-ray treatment. 


Before discussing briefly some conclusions 
gleaned from approximately forty years’ personal 
experience in the treatment of neoplastic disease 
by radiation, I wish to submit the following com- 
ments on radiation physics and biology by our 
chief physicist, Dr. A. H. Warner: 


If an electron passes through or even near to the nucleus 
of a cell, and contributes some of its energy to the forma- 
tion of ions or charged bodies, the metabolism of the cell 
may be so gravely disturbed that the cell will die. 


The usefulness of the short wavelength electro-magnetic 
radiations, such as x-rays and gamma rays, in the treat- 
ment of cancerous conditions depends upon their ability to 
release electrons within the tissue with sufficient energy 
to produce ionization. 


The method of release for the low voltage radiations, 
i. e., the radiations obtained from tubes operating below 
approximately 200,000 volts, is essentially different from 
the method whereby the high voltage or supervoltage radi- 
ations and gamma rays impart energy to the electrons. 


The low voltage radiations operate on the electrons in 
such a way that there is complete disappearance of part 
of the x-ray beam, and all of the energy that disappears 
from the beam reappears. with the electron, and enables it 
to produce ionization. This process is known as the “photo- 
electric effect.” 


When supervoltage radiation or gamma rays encounter 
an electron, however, the mechanism is such that the radi- 
ation is not completely blotted out. The electron appears 
with some of the energy of the radiation, but, in addition, 
there now appears some lower voltage radiation which 
has the rest of the original energy. This process is known 
as the “Compton effect.” 

The residual radiation from the Compton effect may still 
be of quite high voltage, and may take part in another 
Compton effect before it loses enough of its energy to 
finally pass completely out in a final photoelectric effect. 

It is not obvious why there should be any difference in 
the biological effects of the different types of radiations 
if the electron is in reality the agent that produces the 
lethal effect. The radiations serve merely as agents for 
the transfer of energy deep within the tissues, where it 
can be handed over to the electrons. The fact that there 
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Fig. 9.—Lesion disappeared. Few hemorrhoidal tags 
remain—to be destroyed later. 


is a difference in the method of transfer is of no impor- 
tance in the end. The electron is nothing more than a bullet, 
striking the heart of the cell. What gave the bullet its 
speed is not important. 


It must be one of the functions of the agencies working 
with these radiations to examine their results with the 
greatest care, so that if there is a real difference in the 
biological effects it may be conclusively demonstrated. 


COMMENT 


For nearly ten years we have been watching and 
comparing the therapeutic results of the California 
Institute of Technology at Pasadena with those of ' 
our own institution. The former was a free, ex- 
perimental station under competent supervision, 
with radiation ranging from 600 to 1200 kv., while 
the equipment at our Los Angeles Tumor Insti- 
tute operates within a range of 600 kv. We do not 
wish, nor have we the authority, to quote records 
or results from Pasadena. It may be pertinent to 
state, however, that, by and large, there apparently 
is very little difference in the results obtained at 
both institutions, This observation bears out the 
thought that the curves obtained on graphs previ- 
ously studied varied only slightly in absorption 
rates as between the 550 and 1000 kv. effective 
gamma radiation employed. 


IN CONCLUSION 


So much for the theoretical and controversial 
aspects ; now a few words about the practical side. 
We have seen numerous patients with neoplastic 
lesions, showing little response to standard x-ray 
technique, successfully treated by gamma x-rays. 
In other words, where our efforts with 50-100- 
200 kv. were unsuccessful, we did succeed in a 
respectable number of advanced carcinoma patients 
with 550 kv. and over. This remark is not intended 
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to discredit the lower voltages—they are still sheet- 
anchors for holding fast in all lesions of the so- 
called radiosensitive type in the surface strata of 
the body. We now have a shorter wavelength of 
the gamma type in x-ray production, which has 
materially changed the aspect of radiosensitivity 
and radioresistance, thus broadening the field of 
usefulness for x-ray therapy. 

Citations of case records are tiresome, more or 
less, but the few illustrations accompanying this 
article will serve to elucidate some of the points 
outlined in the text. 

1407 South Hope Street. 


THE USE OF PAPAVERIN HYDROCHLORID IN 
MESENTERIC EMBOLISM * 


By Leo J. Mapsen, M.D. 
Santa Monica 


"THE diagnosis of mesenteric embolism, or throm- 
bosis, is in itself a very difficult task ; this paper 
does not essay to cover the problem of diagnosis. 
Much question has been raised as to the ability of 
internists to correctly diagnose mesenteric arterial 
obstruction without abdominal exploration. More 
question could be raised as to their ability to treat 
the disease without exploration. Paradoxically, 
this report would tend to substantiate the internist’s 
view that the disease might be treated medically. 


REPORTS IN THE LITERATURE 


The recent widespread use of eupaverin or 
papaverin hydrochlorid in the treatment of pulmo- 
nary embolism has logically suggested its use in 
other forms of embolism. Pal,! in 1914, in ad- 
dition to describing the anesthetic properties of 
papaverin, called attention to the vasodilating effect 
of the drug. He also concluded that in dogs it re- 
duced the blood pressure due to its effect on the 
smooth muscle wall, stating that this action is 
“peripheral and muscular in the wider sense,” being 
greatly exaggerated when the blood pressure was 
high. In some instances the depressor after-effect 
noted was persistent, while in other cases it was 
capable of only temporary reduction of the blood 
pressure. The axiom was that the transitory effect 
lies in the intensity of the type of irritant, pressure, 
or spasm to be overcome, and occasionally its action 
was powerful enough to result in circulatory stop- 
page with systolic standstill of the left ventricle. 
He looked upon the drug as a “toxin,” having its 
influence directly upon the smooth muscle of bowel 
or blood vessel. 

In 1933 Denk* recorded the successful treat- 
ment of three cases of pulmonary embolism with 
eupaverin. In 1934 he treated eight cases with 
eupaverin, only one patient recovering. Burk,® in 
1934, reported the use of eupaverin with success. 
Up to the end of 1937 Denk*® had reported the use 
of eupaverin in thirty-seven cases of pulmonary 
embolism, and had recovery in nine cases of em- 


* Read before the Section on General Surgery of the 
California Medical Association at the sixty-eighth annual 
session, Del Monte, May 1-4, 1939. 


Vol. 52, No. 4 


bolism and four cases of severe pulmonary in- 
farction. 


In 1936 Allen and MacLean‘ reported the use, 
with some success, of papaverin in arterial occlusion 
of an extremity. They related the experimental 
work of Gossett, Bertrand, and Patel, which showed 
that an embolus was fixed at its point of lodgment 
by arterial spasm. In 1936 De Takats ® reported 
a case of pulmonary embolism and a case of acute 
peripheral thrombosis. He further reported three 
cases of pulmonary embolism, in some of which 
“a striking improvement of circulation resulted fol- 
lowing the intravenous use of papaverine.” Vogel,’ 
in 1938, reported the successful eupaverin treat- 
ment of embolism of the external iliac artery and 
embolism of the pulmonary vessels, as well as 
pulmonary infarction. Most authors concluded 
that papaverin was a powerful vascular antispas- 
modic, which was harmless when used in recom- 
mended doses. 


The best résumé of the literature thus far re- 
ported was Collins’® article. His use of the drug 
in fifteen successful cases out of seventeen reported 
is an excellent recommendation for its effectiveness. 


While Allen,* in the discussion of his report of 
1935, urged the use of papaverin in occlusion of 
the coronary, cerebral, mesenteric and pulmonary 
arteries, case reports of its use in mesenteric 
thrombosis were not available to the author. Hence, 
it was felt wise to record this case: 


REPORT OF CASE 


The patient (S. D., Case No. 37550), male, age 52, 
married, gardener by occupation, presented himself at the 
Santa Monica Hospital on October 14, 1938, at approxi- 
mately 5 p. m., with the history that at noon he had been 
stricken by a sudden sharp pain in the abdomen, of an in- 
tense character, radiating transversely across the middle 
of the abdomen at irregular intervals. At the height of the 
pain the patient had been forced to cry out and hold his 
abdomen. This had continued until 3 p. m., at which time 
his wife administered a dose of Epsom salts. At 5 p. m. 
the pain still continued at regular intervals, and the patient 
vomited a clear, watery material just prior to admission. 

His previous history was incidental, except for multiple 
hernioplasties on recurrent, bilateral, inguinal hernias, with- 
out relief. 


The physical examination revealed a temperature of 
98 degrees; pulse 80, regular; blood pressure, systolic 
110, diastolic 70; a fleshy, flushed Italian, crying with 
intense pain and holding his abdomen. 

The findings were essentially negative, except for the 
abdomen, over which there was a generalized, voluntary 
stiffness, with no palpable masses, no definite localized 
areas of tenderness, but some increased rigidity noted in 


the left upper quadrant in the interval between the ex- 
acerbations. 


Upon admission on October 14, the blood count and 
urinalysis were as follows : Hemoglobin, 87 per cent ; eryth- 
rocytes, 5,120,000; leukocytes, 14,850; color index, .86; 
polymorphonuclears, 71 per cent ; lymphocytes, 24 per cent ; 
monocytes, 4 per cent; eosinophils, 1 per cent. Urinalysis: 
Voided specimen, transparency clear, color amber, reaction 
acid; specific gravity insufficient, albumin trace, sugar 
negative, acetone negative, diacetic acid negative, indican 
negative ; casts rare fine and coarse granular, few hyaline, 
pus cells none, epithelial cells rare, no crystals, amorphous 
material or bacteria, and many mucous threads. 

The diagnosis arrived at was acute appendicitis 75 per 
cent, mesenteric thrombosis 25 per cent; and immediate 
operation was advised. 
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Under spinal anesthesia and through a right rectus in- 
cision, the peritoneal cavity was found filled with blood- 
stained, clear fluid. Investigation revealed a Meckel’s 
diverticulum, apparently uninvolved, below which the bowel 
presented a normal, pinkish appearance, with pulsating 
arterioles. Above the Meckel’s diverticulum the entire 
small bowel, as far proximal as the ligament of Treitz, was 
dark purplish blue in color, and careful investigation failed 
to reveal any arteriole pulsations. The mesentery was ex- 
plored and revealed a mesenteric artery, which could be 
followed as a collapsed bloody streak to the origin of its 
proximal jejunal branches. Repeated aspirations in five 
different levels failed to obtain any flow of blood what- 
soever. The conclusion was: Embolus of the superior 
mesenteric artery distal to the colic and iliocolic branches. 
The patient was given one grain of papaverin hydrochlorid 
and, unfortunately, the abdomen was closed without delay. 

The patient returned to his room in moderate shock, 
with profuse diaphoresis. A Wangensteen tube was insti- 
tuted and he was given fluids freely by mouth and intra- 
venous glucose 2,000 cubic centimeters twice daily, and 
papaverin hydrochlorid one-half grain, subcutaneously 
every five hours. His temperature averaged 102 degrees the 
first forty-eight hours, the pulse approximately 100, respi- 
rations 22 to 24, but his pain had been successfully relieved. 
On the third postoperative day the patient passed gas of 
his own volition through the Harris flow, following which 
his distention became less and there was marked improve- 
ment in his general condition, but the papaverin was 
continued. 

On the seventh postoperative day the patient had a 
medium, soft defecation following enema. His Wangen- 
steen was removed. He accepted small quantities of fluids 
without distention or difficulty. Temperature, pulse, and 
respiration had returned to normal. On the tenth day he 
accepted a light diet, was up and about and dismissed to 
his home. 

Follow-up blood counts were: Leukocytes 13,500 with 
87 per cent polymorphonuclears, 12 per cent lymphocytes, 
and 1 per cent monocytes. On October 18, the hemoglobin 
was 85 per cent, erythrocytes 4,360,000, leukocytes 8,850, 
color index .89; polymorphonuclears 70 per cent, lympho- 
cytes 25 per cent, monocytes 5 per cent. Repeated blood 
Wassermann tests gave a negative reaction, and electro- 
cardiographic tracing was normal. 


COMMENT 


Should opportunity be given for further obser- 
vation on the use of this drug in mesenteric em- 
bolism or thrombosis, the author urges all to bear 
in mind these facts: (1) That the drug is harm- 
less if correctly used; (2) that the administration 
should be given according to the technique of Denk, 
which is as follows: “Immediate slow injection of 
two ampoules (0.06 g) eupaverin intravenously, 
coramin, oxygen and, with caution, morphin. In 
the cases which react at all, the effect is usually 
evident at once or within a few minutes at the latest. 
Constant observation by the physician, which dare 
not be interrupted for even a minute, is absolutely 
imperative, because the eupaverin injection must 
be repeated with the same dose several minutes 
later if the effect is inadequate or if there is ex- 
acerbation of the condition. Even at night the phy- 
sician must sit. beside the bed, constantly control- 
ling pulse, respiration, and general condition, and 
giving further injection according to necessity and 
without fear of overdosage if immediate aid is 
needed. When the situation is critical, injection 
should be intravenous ; when there seems to be no 
immediate danger it should be intramuscular or 
subcutaneous” ; (3) if condition of the patient per- 
inits, intra-abdominal observation of the effect of 
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the drug may well be possible, since its effect, when 
injected intravenously, is almost momentary. 


CONCLUSION 


Recent literature has focused much attention on 
the use of papaverin as a vasodilator, as well as a 
vascular antispasmodic. Its successful use is re- 
lated in several cases of arterial embolism, and is 
described in one case of proved mesenteric em- 
bolism. Further, it is recommended that it be used 
in suspected mesenteric embolism since, to use the 
words of De Takats,® “it is apparently harmless 


and if used early may save the patient’s life.” 
710 Wilshire Boulevard. 


REFERENCES 


1. Pal, J.. Das Papaverin als Gefassmittel und Anas- 
oem. Deutsche. med. Wchnschr. 40 :164-168, Jan. 22 
914. 


“-; 


2. Denk, Wolfgang, Zur Behandlung der arteriellen Em- 
bolie, Miinchen, med. Wchnschr. 81 :437-439, March, 1934. 


3. Burk, W., Die Lungenembolie: Ein Vorschlag zu 
ihrer Behandlung, Chirug. 6:91-95, Feb. 1, 1934. 


4. Allen, E. V., and MacLean, A. R., Treatment of 
sudden arterial occlusion with papaverin hydrochlorid: 
report of case. Proc. Staff Meet. Mayo Clin. 10 :216-220, 
April 3, 1935. 


5. Denk, Wolfgang, Zur Behandlung der Lungenembolie, 
Zentralbl. f. Chir. 65 :1333-35, June 11, 1938. 


6. De Takats, Géza, Use of papaverin in acute arterial 
occlusions, J. A. M. A. 106:1003-1005, March 21, 1936. 


7. Vogel, A., Beitrag zur Behandlung der Thrombo- 
embolie mit dem Spasmolytikum Eupaverin, Fortschr. d. 
Therap. 14:245-247, May, 1938. 


_ 8. Collins, Donald, The value of papaverin hydrochlorid 
in treatment of arterial embolism, M. Rec. 148 :186-190, 
Sept. 7, 1938. 


GRANULOMA VENEREUM INVOLVING THE 
RECTUM AND COLON * 


By WuitFieEtp Crane, M.D. 
AND 
H. Stewart Kimsatt, M.D. 
Oakland 


SURVEY of the literature shows no report 

of a case of granuloma venereum (granuloma 
inguinale) involving the rectum and descending 
colon. In a recent review of extragenital lesions 
reported by Greenblatt, Torpin, and Pund,’ two 
cases were made known in which the disease had 
involved the anus and perianal structures, but in 
no case had the mucosa of the higher alimentary 
tract been invaded. It is to be pointed out at 
this time that considerable confusion still exists 
in the literature between lymphopathia venereum 
(lymphogranuloma inguinale) and granuloma ve- 
nereum (granuloma inguinale). While the former 
is caused by a filterable virus, and positive Frei 
tests are found in afflicted subjects, the latter is 
caused by a specific organism known as the “Dono- 
van body.” Involvement of the rectum, with re- 
sultant rectal stricture by lymphopathia venereum, 





* From the surgical service of Charles A. Dukes, M. D., 
Alameda County Hospital, Oakland. 


1 Greenblatt, R. B., Torpin, R., and Pund, E. R.: Extra- 


ae Granuloma Inguinale, Arch. Derm. & Syph., 38:358, 
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is a relatively common disease in negroes and 
Mexicans, but the case we are about to report is 
the first we have seen or heard of about granuloma 
venereum of the rectum. There undoubtedly have 
been many similar cases, but we have found none 
in the literature. 


REPORT OF CASE 


H. C., married, negro male, age twenty-nine, entered the 
hospital for the first time on December 14, 1937, complain- 
ing of watery bowel movements, a symptom existing for 
seven months. He had had seven to eight stools a day for 
seven months, the material being thin and watery, some- 
times pink in color, but never deeply red. He had bowel 
urgency and tenesmus. In all he had lost fifteen pounds. 
He had frequent chills and night-sweats, but otherwise was 
generally symptom-free. His past history was noncontribu- 
tory, except that he had had typhoid at the age of four. 
He denied all types of venereal infection, and stated that he 
had never had any penile or scrotal lesions. He had been 
married for five years; his wife had remained childless, 
and no contraceptives were used. He was born in Texas, 
but had lived in Oakland, California, for the past two 
years. On examination a well-developed, well-nourished 
young negro male was found. Temperature was 99.6; 
pulse, 76; blood pressure, 122/68. The abdomen was soft, 
not tender, and contained no palpable masses. The rectal 
sphincter tone was normal, but there were several small 
nodules felt in the mucosa. Genitalia were normal. Sig- 
moidoscopy showed nodular, condylomatous, firm masses 
on all sides of the lumen of the bowel, but no open ulcer- 
ations. The mucosa bled freely ; there was a thin, purulent 
discharge present. Laboratory reports showed a hemo- 
globin of 6.42 grams; red blood count, 3.05 million; and 
white blood count, 11,500. There were no ova or parasites 
in the stool. The intracutaneous tuberculin was positive 
to 0.1 milligram of O. T. The Frei test was negative. 
Roentgen examination of the chest showed clear lung fields, 
and of the colon a slightly dilated bowel along its entire 
course. There were no defects in outline. Biopsy of the 
rectal mucosa was reported “non-specific inflammation.” 
The spinal fluid was within normal limits. The blood 
Wassermann was negative. The course while in the hospi- 
tal exhibited a daily intermittent fever as high as 103 de- 
grees, associated with chills. The fever decreased and was 
near normal on discharge. No specific therapy was insti- 
tuted, and the patient was discharged with a diagnosis of 
“chronic colitis.” 


The patient’s second entry to the hospital was on August 
10, 1938, prompted by an increasing loss of weight (thirty 
pounds total loss), and still greater frequency of bowel 
movements. For a few months after first dismissal he 
had gained weight and strength, but for three months prior 
to entry had again declined in health until, on entry, he 
was having ten to fifteen passages per day, accompanied by 
chills and abdominal discomfort. Physical examination re- 
vealed little change from the first examination, except that 
the patient was thinner and paler. Examination of the 
rectum and sigmoid revealed a mucosa “thrown into irregu- 
lar indurated folds which are friable and bleed easily.” 
The hemoglobin was 3.88 grams per cent; red blood count, 
2.36 million ; and white blood count, 10,350. Barium enema 
done this time showed a constriction of the rectum and 
sigmoid with ulcerations. The gastric analysis was within 
normal limits. Ova and parasites were not found in a 
series of stool examinations. Biopsy of rectal mucosa 
was again reported as nonspecific purulent inflammation. 
A diagnosis of “chronic ulcerative colitis” was made, and 
ileocecostomy advised. This operation was performed, and 
after convalescence the patient was discharged. 


The patient again reéntered the hospital on March 5, 
1939. There had been a continuance of rectal bleeding and 
irritation. His general health was run down and he had 
become a chronic invalid. The cecum and ileum protruded 
from the cecostomy opening about six inches. The hemo- 
globin was 6.9 grams and rose during stay in hospital to 
7.2 grams. He was transfused twice. Biopsy of the rectal 
mucosa showed chronic nonspecific inflammation. The ileo- 
cecostomy was closed and a colostomy of the descending 
colon made. The patient was discharged improved. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 52, No. 4 


The patient’s last entry to the hospital was on August 28, 
1939. During the interval since his last discharge, he had 
gained twenty pounds in weight and had greatly improved 
in general health. The colostomy was functioning well, 
but he was still having passages of blood from the rectum 
about five times daily. Examination of the rectum showed 
a similar picture as previously, the mucosa being thrown 
up in polypoid masses like hobnails. There was an indolent 
ulcer at the anus. There were no polyps or other ab- 
normalities of the proximal colostomy loop. Biopsy taken 
from one of the rectal “polyps” showed typical Donovan 
bodies within the large mononuclear cells, and an infiltra- 
tion of plasma cells within the mucosa. A diagnosis of 
granuloma venereum was made. The patient was started 
on a series of intravenous injections of tartar emetic, start- 
ing at 0.02 gram per dose, and repeating every other day 
with gradually increasing dosage until a dose of 0.10 gram 
was given. At the same time the portion of the bowel from 
the distal colostomy loop to the anus was irrigated with 
acriflavin solution, 1: 5000. There was improvement in the 
rectal bleeding and stool frequency. The number of bowel 
movements dropped to about three in twenty-four hours. 
The patient was discharged, improved, to the Out-Patient 
Department, where he has been followed, receiving his full 
course of tartar emetic therapy. 


COMMENT 


Although there had been temporary improve- 
ment in the rectal bleeding and tenesmus, the con- 
dition has become stationary. The mucosa still has 
the same appearance, and bloody mucus still dis- 
charges from the distal colostomy loop. The colon 
from the proximal colostomy loop is uninvolved. 
The opinion of the staff at present is practically 
unanimous that only a resection of the bowel from 
colostomy to anus will give this patient permanent 
relief. 

Since the diagnosis of granuloma venereum was 
made from the last biopsy, the slides of previous 
biopsies have been reviewed. Although not so typi- 
cal a picture of this pathologic process, Donovan 


bodies were seen in some of the previous sections. 
Alameda County Hospital. 


CLINICAL NOTES AND CASE 
REPORTS 


SYPHILIS IN RELATION TO THE HUSBAND, 
THE WIFE, AND THEIR OFFSPRING* 


By BENJAMIN BAKEWELL, M.D. 
Santa Barbara 


THIS review of family relationship and syphilis 

was inspired by a recent experience with a 
rather unusual setting, as will be seen by the fol- 
lowing history. 


REPORT OF CASE 


Mrs. F. O., a Spanish-American woman, aged 28 years, 
came to me on May 9 to be cared for during her pregnancy 
and delivery. She was at that time approximately three 
and one-half months pregnant. She had had no abortions 
up to the time her first child was born. This child was a 
home delivery, weighing 1014 pounds, and it lived only one- 
half hour after birth. The second and third pregnancies 
were normal in every respect, and these two children are 
well developed and healthy at the present time, aged 5 and 
24 years, respectively. A Wassermann has not been done 


* From the Santa Barbara Clinic. 
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on these children. The fourth pregnancy was aborted about 
one year ago at three months, after a long automobile ride. 
During the present pregnancy, her fifth, the prenatal ex- 
amination and care were routine and uneventful, her 
Wassermann being negative. On June 27th, she being then 
about four and one-half months pregnant, began to have 
cramps and to flow. She entered the hospital, and in spite 
of every effort to control the bleeding, it was found neces- 
sary on July 7 to induce labor in order to put a stop to any 
further loss of blood. A few hours later she passed a dead 
fetus, with macerated head, the placenta showing an ad- 
herent, partially organized clot over about one-third of its 
surface, but with no other gross evidence of disease. Be- 
fore the induction it was feared that a blood transfusion 
might be necessary, and to prepare for this her husband’s 
blood was typed and a routine Wassermann was done on 
him. His Wassermann was 4 plus positive. It is need- 
less to add that the idea of using his blood for a transfusion 
was abandoned. The Wassermann tests of both the man 
and his wife were then rechecked, with no change in the 
findings. It was possible to get cord blood from the fetus 
for a Wassermann, and this was negative. .Sections of the 
placenta, the liver and the spleen of the fetus, examined 
under the direction of our pathologist, did not reveal the 
presence of Spirocheta pallida. 


COM MENT 


The salient features of this case, then, are as 
follows: The husband has a 4 plus Wassermann. 
The wife has a negative Wassermann. Her first 
pregnancy resulted in a child which went to full 
term and died at birth, weighing 10%4 pounds. The 
next two pregnancies produced healthy children. 
The next aborted at three months, after possible 
trauma, while the last or fifth developed a dead 
fetus delivered at four and one-half months; but 
evidence of syphilis cannot be demonstrated. 

Let us now review the possibilities : 

1. The wife may be free from syphilis. Reliable 
authorities state that if the man’s infection is from 
five to seven years’ duration, treated or untreated, 
he may marry and his wife will not acquire the 
disease. In this case I can get no history of a 
primary infection in the man, so that the years’ 
duration of his infection is unknown. 

2. The wife may have a latent infection. Such 
women may or may not convey the disease to their 
offspring, but the probability of such conveyance 
is dependent somewhat on the age of her infection ; 
one of many years’ standing being less likely to be 
transmitted than a recent one, and the infection of 
the child is more severe and more apt to cause early 
abortion in the earlier pregnancies. Our case would 
seem to follow the reverse of this tendency. 

3. The husband may have acquired syphilis since 
the birth of the two healthy children. This possi- 
bility cannot be disproved, but it seems probable 
that he would have found it difficult to conceal this 
circumstance from his wife. His history does not 
suggest such a condition. It is possible that he 
might have overlooked a youthful infection with 
a mild course, to the extent he now would state 
that he never had syphilis ; but this would not hold 
for a recent infection. 

4. The father might have infected the child at 
the time of conception through the means of in- 
fected semen without the mother acquiring syphilis. 
This used to be considered possible; but modern 
methods of study and research would seem to prove 


CLINICAL NOTES—CASE REPORTS 179 


such a possibility highly improbable, and modern 
opinion is against this method of transmission. 

Now let us review the steps that should be taken 
in the treatment of this rather complicated situ- 
ation. Immediately we come up against the eco- 
nomic and sociologic aspects of the case. The 
father is a working man of the limited income 
group, of moderate intelligence, but ignorant of 
the more or less remote potentialities of his con- 
dition, and resentful of the findings. He should, 
of course, begin treatment at once for his syphilis 
and, if unwilling to do so, can be legally compelled 
to submit. The two apparently healthy children 
should have Wassermann tests taken, and this also 
can be done through the legal authorities, if neces- 
sary. It should be remembered that one or both 
of these children may be clinically free from symp- 
toms of the disease to the age of eighteen years 
and subsequently develop a keratitis. The mother 
should have a spinal fluid Wassermann taken ; but 
if this is negative and her two children have nega- 
tive Wassermanns, my opinion is, considering that 
the five and one-half month fetus showed no evi- 
dence of syphilis, that she should not be treated. 
If, however, she again becomes pregnant, it would 
be wise to give her a provocative test, the result of 
such test determining whether or not she should 
be treated during the pregnancy.* 

1421 State Street. 


HIPPOCRATES’ APHORISMS?t 


By M. Scuottz, M.D. 
Arcadia 


SECTION ONE 


16. ’Tis proper in diseases bearing fever 
To keep the patients on a liquid food ; 
Especially young children and all persons 
Who have acquired such eating habitude. 


17. To estimate the frequency and size 
Of feedings for a patient, the healer must 
Consider age, his and his country’s habits— 
Then only can he properly adjust. 


18. Food is borne worst in summer and in autumn, 
Most easily in winter and in spring. 


19. In periodic paroxysms of illness, 
Don’t serve the sick his customary ration ; 
But just before such spell may be expected 
Put him on a mild and relative starvation. 


20. In time of crisis and shortly after it, 
Don’t move the bowels nor change your 
recipe 
In the used stimulant and purging methods; 
Continue, better, the same therapy. 


* September 29, 1939.—Since this report was written, 
I have information that the father is being treated at the 
County Clinic; the two children, also, have reported to me 
— serological tests, and are found to have negative re- 
actions. 

In the report, where the term Wassermann is used, it is 
understood that I refer to the usual complete serological 
tests—Kahn, Eagle and Laughlin. 


¥ For other aphorisms, see CALIFORNIA AND WESTERN 
MEDICINE, March, 1940, on page 125. 
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Excretions which should be evacuated 
Must be well tended to, through proper outlets. 


All fluids fully formed in body’s drains 
Should be evacuated sans delay ; 

But those which are not fully formed can stay, 
Unless they (rarely) press for get-away. 


Don’t judge evacuations by their volume 

But by their quality, and how they’re borne ; 
And, if extreme purgation indicated, 

Induce it, if the patient ’s not too worn. 


Use purging lightly in acute diseases 
In the beginning, and be circumspect. 


Removal of the stuff of morbid nature, 
Which calls for purging, is well borne and 
good ; 
But purging of the stuff, which is not morbid, 
Is weakening and should be well eschewed. 


SECTION Two 


If sleep, no matter what disease may be, 
Is difficult, it is an ill portent ; 

But, if it makes the patient feel quite better, 
Prognosis of the case is excellent. 


If sleep breaks up and ends delirium, 
One can expect recovery to come. 


If sleep or lack of it persists too long, 
It indicates that something must be wrong. 


No diet, whether gorging or starvation, 
Is good, unless it’s used in moderation. 


The patient’s marked and frequent lassitude 
That the healer can’t explain or well connect, 
Should put him on his guard: it’s proper then 
Some latent illness or infection to suspect. 


If what is usually a painful lesion 
Does not occasion sharp distress of pain, 
It is a serious sign of nerve impairment, 
And points to an involvement of the brain. 


. Those patients who emaciated slowly 
Ought to regain their weight at a slow rate ; 
But those who lost their weight quite quickly 
Can well regain it at an early date. 


If a convalescent eats but does not gain, 
He, likely, does not utilize his food; 

sut if he does not eat and does not gain, 
Then his evacuation is not good. 


To render purging fully operate, 
Put the patient’s body in a fluent state. 


The more one feeds uncleansed and undrained 
bodies, 
The more he injures them by doing so. 
(To be continued ) 
413 Longden Avenue. 
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EPHEDRIN ADMINISTRATION IN ALLERGIC 
INDIVIDUALS: A SUGGESTED INNOVATION * 


By Jack Coun, M.D. 
San Francisco 


T is well known that the drugs of choice in the 

symptomatic treatment of asthma and hay fever 
are epinephrin and ephedrin. The purpose of this 
discussion is not to compare the two drugs to 
demonstrate their relative efficacy, but to show that 
ephedrin when it is known to produce relief in 
allergic individuals can be administered in such 
a manner that these individuals have prolonged 
relief from their symptoms. 

Patients were chosen who routinely took ephed- 
rin at bedtime to relieve their allergic symptoms, 
for example: blocked nose, wheezing, dyspnea, etc. 
These patients would be awakened by a return of 
their symptoms within three to four hours after 
their first medication, and upon repeating the dos- 
age of their ephedrin would spend a restless and 
anxious period of time before returning to sleep. 
A record of their nightly performances was kept 
for a period of ten days. The ephedrin used in the 
above preliminary experiment was made up in 
tablet form, the dosage being three-eighths of a 
grain of ephedrin hydrochlorid in combination with 
one-half grain of phenobarbital. These patients 
were allowed to fepeat the dosage just described 
as often as necessary during the night. 

From the eleventh to the twentieth day in com- 
bination with the tablet already described, a second 
tablet was taken at the same time. This tablet con- 
tained three-eighths of a grain of ephedrin and one- 
half of a grain of phenobarbital, and was coated 
with a “timed waxed enteric coating.” This wax 
was supposed to dissolve four hours after inges- 
tion, thus allowing the medication to be absorbed 
from the gastro-intestinal tract at this time. Pre- 
vious experiment with a radiopaque substance cov- 
ered with this wax had been done, and it had been 
determined roentgenologically that the wax coat- 
ing was entirely reliable as to its time for dissolving. 

In every case used for this experiment there was 
a marked increase in the sleeping time of the pa- 
tient, and it can be assumed that there was a pro- 
longed relief from distressing allergic symptoms 
by this fact. From the above one must conclude 
that the uncoated tablet reacts immediately, and the 
wax-coated tablet is available for the patient four 
hours after ingestion, at which time the patient 
would undoubtedly, if it were not for the wax 
tablet, be in distress. 

In summary, it can be pointed out that an inno- 
vation in the administration of ephedrin has been 
accomplished by the simple procedure of preparing 
an ephedrin tablet which will automatically be 
available to the allergic sufferer without disturbing 
his nightly rest. 

450 Sutter Street. 


* A preliminary communication. 
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OFFICIAL BUSINESS 


COUNCIL OF THE CALIFORNIA 
MEDICAL ASSOCIATION 


Minutes of the Two Hundred and Ejighty-Second 
(282nd) Meeting of the Council of the 
California Medical Association 


The meeting was held in Room 302 of the Sir Francis 
Drake Hotel, Sutter and Powell streets, San Francisco, on 
Sunday, March 10, 1940, at 9:30 a. m. 


1. Call to Order. 


The meeting was called to order by Chairman Schaupp 
with the following members present: Charles A. Dukes, 
President ; Harry H. Wilson, President-elect ; William W. 
Roblee, Past President ; Lowell S. Goin, Speaker ; Coun- 
cilors Calvert L. Emmons, George D. Maner, Louis A. 
Packard, A. E. Anderson, C. Kelly Canelo, Karl L. 
Schaupp, Oliver D. Hamlin (afternoon session), Frank A. 
MacDonald, Henry S. Rogers, William H. Kiger, Philip 
K. Gilman, Earl Moody, Elbridge Best, Frederick N. Sca- 
tena; George G. Reinle, Chairman of Public Relations 
Committee, and Secretary-Treasurer George H. Kress. 
Present by invitation Vice-Speaker Dewey R. Powell. 


Absent : Councilor C. O. Tanner. 
2. Minutes. 


On motion duly made, seconded and carried, the minutes 
of the 281st meeting of the Council, as published in the 
March issue of CALIFORNIA AND WESTERN MEDICINE, were 
approved. 


3. Financial Statement. 


Financial statement for the month of February, 1940, was 
presented, and on motion duly made, seconded and carried, 
was approved. 

_ The Secretary stated that the statements would carry a 
iootnote showing the net profit received from reprints. 


, |For fgmuiate roster of officers, see advertising pages 
4, and 6. 


It was reported that the Association had renewed the 
loans previously held by the Crocker First National Bank ; 
the three notes being combined as one $50,000 note, dated 
March 1, 1940, and running for a period of three months. 


4. Membership. 


After consideration of membership data and requests 
from their respective county medical societies, on motion 
of Charles Dukes, seconded by William Kiger, retired mem- 
bership in the California Medical Association was granted 
to Victor Llewellyn Mann, La Habra, Los Angeles County ; 
William Fitch Cheney, San Francisco County ; and J. Emit 
Cox, Coalinga, Fresno County. 


5. Compulsory Health Initiative. 


The Secretary reported that mimeographed copies of the 
proposed initiative on compulsory health had been made by 
the Committee on Public Health Education for use of the 
Speakers’ Bureau and the component county societies. 
Copies were made available to councilors. 


6. American Medical Association Indictments. 


Attention was called to press dispatches in which it was 
stated that the United States District Court of Appeals 
had ruled that the American Medical Association must 
stand trial on charges of monopoly. 


7. Section on Orthopedic and Traumatic Surgery. 


The attention of the Council was called to the request of 
the Western Orthopedic Association that a Section on Or- 
thopedic and Traumatic Surgery be provided in the Cali- 
fornia Medical Association. The Secretary stated that the 
President of the Western Orthopedic Association had been 
informed that the by-laws provided that such request should 
be presented in regular form to the House of Delegates at 
Coronado. No action taken. 


8. Yolo-Colusa-Glenn County Medical Society. 


Correspondence from a member of the Yolo-Colusa- 
Glenn County Medical Society regarding the geographical 
inconveniences of the present combined counties in relation 
to attendance of members at meetings of the Society, was 
considered. 

It was the sense of the Council that Doctor Frank A. 
MacDonald, councilor of the Eighth District, which dis- 
trict includes all of the counties named, investigate the 
situation through consultation with the county societies 
concerned, and report back to the Council prior to the an- 
nual session at Coronado in May next. 


9. Redistricting. 


The Secretary called attention to Section 9 of Article IV 
of the Constitution which provides that the House of Dele- 
gates shall consider and regroup the councilor districts of 
the Association at least once in every ten years. 

On motion of Charles Dukes, seconded by George Reinle, 
a special committee to study the grouping of the councilor 
districts of the Association and consisting of Doctors Rog- 
ers (chairman), Packard and Anderson, was appointed: 
the committee to submit a report to the Council at the next 
annual session. Carried. 
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10. Annual Session. 


The Secretary reported briefly on the program for the 
Annual Session, stating that a general meeting would be 
held each of the mornings; the afternoons to be devoted to 
meetings of the Special Sections. 

Doctor Kress stated that the twenty-nine booths, in the 
technical or commercial exhibit division, had all been con- 
tracted for within ten days after the announcement thereon 
had been mailed, the total to be received from these booth 
rentals amounting to $5,600, the largest income from that 


source as yet recorded for the California Medical Asso- 
ciation. 


11. Delegates to the American Medical Association. 


Secretary Kress reported that the delegates to the next 
session of the American Medical Association in New York 
City on June 10-14, were Doctors Reinle, Pallette, Peers, 
Molony, Best, Kinney and Goin; and that Alternate Bon 
O. Adams would serve for Delegate Lyell C. Kinney, who 
found it impossible to attend. 


12. Golden Gate International Exposition. 


The Secretary reported that, in accordance with Council 
action taken on February 17, 1940, he had informed the 
Golden Gate International Exposition that the Association 
would be glad to codperate in the matter of a Cancer Ex- 
hibit, if such exhibit could be presented without cost to the 
Association, but that the California Medical Association 
was not in position to appropriate further funds for the 
exhibit. The cost of the exhibit in 1939 had amounted to 
$4,115.53, of which amount $3,494.93 was from accumulated 
Herzstein Bequest funds, the remainder ($620.60) being 
an advance from the general C. M. A. fund. 


13. California State Association of Chiropodists. 


A letter from the Board of Directors of the San Fran- 
cisco County Medical Society was read, in which reference 
was made to a communication sent in by the California 
State Association of Chiropodists, asking that the Cali- 
fornia Medical Association and the State Chiropodists 
effect a liaison. 


On motion duly made, seconded and carried, the matter 
was referred to the Committee on Associated Societies and 
Technical Groups for study and report to the Council. 


14. Association of California Hospitals. 


Councilor C. Kelly Canelo stated that the Association 
of California Hospitals had requested codperation from 
California Physicians’ Service in the promulgation of pub- 
licity on public health education. Doctor Canelo reported 
that the California Physicians’ Service had no funds avail- 
able for such purposes. 


It was moved by Charles Dukes, seconded by C. Kelly 


Canelo, that the matter be referred to the Committee on 
Public Health Education for consideration. Carried. 


15. American Medical Association Reapportionment of 
Delegates. 


The Secretary reported that, as provided in the constitu- 
tion of the American Medical Association, a reapportion- 
ment of delegates would take, place at the annual session at 
New York during 1940, such apportionment to be effective 
for the year 1941. 


16. California Safety Council. 

On motion of Calvert Emmons, seconded by Earl Moody, 
the letter from Walter Scott Franklin, President of the 
California Safety Council, regarding inquiry into the cause 
and effect of truck-driving fatigue as a contributing factor 
to accidents, was tabled. 


17. Arizona State Association. 


The Council appointed Charles A. Dukes as official rep- 
resentative to the meeting of the Arizona State Medical 
Association, and authorized him to present greetings from 
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the California Medical Association; the Association Sec- 
retary to formulate the necessary communications. 


18. Report of Council. 


The tentative report of the Council was considered sec- 
tion by section, and certain deletions, additions and changes 
in phraseology, were made. 

It was moved by P. K. Gilman, seconded by E. Earl 
Moody, that the report of the Council as amended be ap- 
proved for publication in the “Pre-Convention Bulletin” 
and submission to the House of Delegates. Carried. 

It was moved by George Reinle, seconded by Louis Pack- 
ard, that the final draft of the Council report, as amended, 
be considered by a committee consisting of the Association 
President, the Chairman of the Council, the Chairman of 


the Executive Committee and the Association Secretary. 
Carried. 


19. Pound Bill. 


It was moved by Harry Wilson, seconded by George 
Reinle, that a copy of the Pound Bill, as prepared by the 
California Society for the Promotion of Medical Research, 
be sent to the Chairman of the Legislative Committee and 
the Legal Counsel, and that a brief statement thereon be 
included in the report of the Council, for the information 
of members. Carried. 


20. Executive Session* 
The Council then went into executive session. 


21. Adjournment. 
There being no further business, the meeting adjourned. 
Approved: GeorcE H. Kress, Secretary. 
Kar L. ScuHaupp, Chairman. 


COMMITTEE ON PUBLIC 
HEALTH EDUCATION? 


Your Committee on Public Health Education during 
the last month assumed a most important duty, namely, 
furnishing of publicity for California Physicians’ Service, 
being instructed to take this step by the Council of the 
California Medical Association. 

This means that the services of our public relations 
counsel, Mr. Ross Marshall, who handles publicity matters 
for California Medical Association, now are available to 
California Physicians’ Service to the extent possible with- 
out interfering with his duties to the basic California 
Medical Association program for public health education. 

First activity was the taking of a series of pictures 
illustrating California Physicians’ Service care, through 
the codperation of one of the beneficiary members and a 
San Francisco hospital. These pictures are intended for 
publication in Life or a similar national magazine, similar 
to the page in the rotogravure section of the Los Angeles 
Times last October, which was regarded as good publicity 
for California Physicians’ Service. The public relations 
counsel also has issued one state-wide story to newspapers 
for California Physicians’ Service and expects to follow 
this with other publicity, to the extent that his duties to the 
California Medical Association organization will permit. 

* Minutes of the Executive Session on file in the Central 
Office of the Association. 

+ The Committee on Public Health Education was estab- 
lished through Substitute Resolution No. 6 at the Del Monte 
annual session, May 3, 1939. f f 

The Committee on Public Health Education consists of 
Frank R. Makinson, chairman, Oakland; Karl L. Schaupp, 
secretary, San Francisco; Samuel Ayres, Jr., Los Angeles ; 
Thomas A. Card, Riverside; Lowell S. Goin, Los Angeles: 
Junius B. Harris, Sacramento ; Dewey R. Powell, Stockton ; 
Charles A. Dukes (ex officio), Oakland. Mr. Ross Marshall 
is the public relations counsel of the Committee, and may 
be addressed at 408 South Spring Street, Los Angeles 


(telephone TUcker 2312), or 244 Kearny Street, San Fran- 
cisco (telephone YUkon 2212). 
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The subcommittee appointed to arrange for essay con- 
tests in California high schools has been in contact with 
a high official of the State Department of Education and 
reports encouraging progress and full codperation from 
the educational authorities. 

The Public Relations Counsel also forwarded to the 
State Board of Education lists of speakers who can be 
called upon for speeches by the Adult Education Discussion 
Forums of evening high schools, a state-wide movement 
under the joint sponsorship of the WPA and the State 
Department of Education. 

In this connection No. 48 of the set of speeches, dealing 
with voluntary versus compulsory health programs, was 
mailed to all secretaries of speakers’ bureaus. This is but 
the first of several speeches on this important subject that 
will be furnished the membership of the California Medi- 
cal Association for their use in combating compulsory 
medical care plans. Your Committee on Public Health 
Education is compiling statistics now which, when com- 
pleted, are expected to be of great value in this work. 

Your Public Relations Counsel spoke before county 
medical societies of Tulare, Kern, Riverside, and Ventura 
counties, explaining the program of the Committee. 

A story was sent all newspapers in the state regarding 
the seven-county postgraduate course on March 16 at 
Bakersfield, at which the Kern County Medical Society 
was host. 

A radio script, telling the story of California Physicians’ 
Service, was prepared by your Public Relations Counsel 
for the Harbor Branch of the Los Angeles County Medical 
Society and was broadcast over a Long Beach radio station, 
under the sponsorship of the Long Beach Junior Chamber 
of Commerce. This was without cost to the medical pro- 
fession, and your Committee offers similar aid to any 
members who can arrange similar programs elsewhere. 

The chairman of the committee, Dr. Frank R. Makinson, 
spoke on the Committee program at the annual meeting of 
the county secretaries at San Francisco, explaining the 
program to this important group. R. M. 


COMMITTEE ON POSTGRAD- 
UATE ACTIVITIESt 





Humboldt County Clinical Conference 


The facilities of the Humboldt County Hospital and 
St. Joseph’s Hospital of Eureka were utilized on Thursday 
and Friday, March 14 and 15, for a clinical conference held 
under the auspices of the Humboldt County Medical So- 
ciety, to which members of medical societies in the adjacent 
counties were also invited. 

The guest lecturers and demonstrators were Doctors 
Frederick C. Bost and Verne Inman of San Francisco. 

The subject of fractures was discussed from different 
angles, and a fracture clinic was held at the County Hos- 
pital. The round-table conference was well attended, much 
interest being shown. 

The clinical material had been well prepared. There was 
a good attendance, and plans are in the making for a 
follow-up conference at an early date. 

7 7 7 


Eureka, California, March 23, 1940. 
Dear Doctor Kress :—As chairman of the Postgraduate 
Committee of the Humboldt County Medical Society, 
{ wish to thank you for your prompt codperation in 
arranging our last postgraduate clinic. 
It was the unanimous opinion of the Society that the 
clinic given by Doctors Bost and Inman was the most 





+ Requests concerning clinical conferences, guest speakers, 
and other information, should be sent to the California 
Medical Association headquarters office, 450 Sutter, San 
Francisco, in care of the Association Secretary. 
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interesting one ever given in Eureka, and the men are 
already speaking in terms of another clinic by Doctor Bost 
for the next year. The attendance at the clinic was almost 
100 per cent. 
Thanking you again, I am 
Very sincerely yours, 
Wa tter W. Dotrint, M. D. 


* * * 
Kern County Clinical Conference 


The Clinical Conference, held under the sponsorship of 
the Kern County Medical Society, was held at Bakersfield 
on Saturday, March 16. Almost one hundred physicians 
from Kern and neighboring counties were in attendance. 
Headquarters for the Clinical Conference were at the 
Hotel El Tejon. 


General program follows: 


10 a. m.—Peritoneoscopy, Robert B. Hope, Los Angeles. 

11 a. m.—Differential Diagnosis of Chest Pain, Robert 
William Langley, Los Angeles. 

12 noon—Lunch, Hotel Tejon. 
Present Status of Serums, Vaccines, and Vitamins in 
the Treatment of Infectious Disease, E. B. Shaw, San 
Francisco. 


2 p. m.—Trichinosis, James B. McNaught, San Francisco. 
3p. m.—Some Clinical Experience with the Newer Sex 

Hormones, Hans Lisser, San Francisco. 

4. p. m.—Recent Advances in Pharmacology, Chauncey D. 

Leake, Ph. D., San Francisco. 

In the afternoon, the ear, nose, and throat specialists also 
had a conference between the hours of two to four o’clock, 
Dr. J. MacKenzie Brown of Los Angeles being in charge. 
The topics for special discussion were: 

(a) Treatment of acute and chronic sinusitis; 

(b) Treatment of acute ear conditions, with reference 
to sulfanilamide. 

In the evening, at the Stockdale Country Club, the phy- 
sicians who were in attendance at the Clinical Conference 
not only enjoyed an excellent dinner, but had the pleasure 
of hearing Prof. Chauncey D. Leake of the University of 
California give a delightful postprandial talk on “Art and 
Medicine.” Then followed a dance until the wee hours of 
the morning. 

On Sunday morning some of the visiting physicians took 
part in a golf tournament, and others had the pleasure of 
visiting points of interest. The wild flowers were in full 
bloom and their beauty was much enjoyed. The general 
arrangements were in charge of a committee, consisting of 
Doctors J. Headen Inman (chairman), James T. Stanton, 
and Roderick A. Ogden. 


* * * 


Fresno County Clinical Conference 

A Clinical Conference was held in the County Hospital 
at Fresno on Friday, February 16. 

The guest speakers were Doctors Clark Johnson and 
Edgar Wayburn of San Francisco. Doctor Johnson’s pres- 
entations dealt with urologic topics, and Doctor Wayburn 
took up vitamin B deficiencies. 


CALIFORNIA PHYSICIANS’ 
SERVICE? 





March 16, 1940 


Membership continues to increase (as of March 15— 
9,100). More doctors are seeing patients, with the service 
running more smoothly each month. 


+ Address: California Physicians’ Service, 333 Pine Street, 
San Francisco. Telephone EXbrook 3211. Alson Kilgore, 
M. D., secretary. 

Copy for the California Physicians’ Service department 
in the OFFICIAL JOURNAL is submitted by that organization. 

For roster of nonprofit hospitalization associates in 
California, see in front advertising section on page 3, 
bottom left-hand column. . 
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Paper Work 
Only two simple forms need be completed: 


(1) Initial Report (Form 7). This should be sent to the 
District Deputy Medical Director when a new patient is 
first seen. Please give enough note to indicate at least 
working diagnosis and duration of symptoms. Use the 
back to indicate special diagnostic or treatment procedures 
which you desire to carry out. Unless you are in a hurry 
and want to get authority by telephone, this blank will 
serve as your request for authority. Please let the medical 
director advise that the patient is entitled to the services 
requested before carrying them out. 


(2) Monthly Statement (Form 9). Please send the 
white and blue copies at the end of each month’s treatment— 
even if further treatment is to be given. There is no way 
to establish unit-value for each month without bills for all 
services rendered in that month. 


The blue sheet will be returned with your check with 
the services you have indicated translated into units and 
computed in money, for your records. 


Coronado Meeting 


The annual meeting of administrative members, election 
of trustees, etc., will be held at Coronado, Tuesday, May 7, 
at 12:15 (lunch meeting). During the afternoon an open 
discussion of the fee-schedule for proposed revision will 
be held, also a meeting of deputy medical directors for 


general discussion, to which professional members are 
invited. 


COUNTY SOCIETIESt 


KERN COUNTY 


The Kern County Medical Society held a regular meet- 
ing at the Firehouse Auditorium in Bakersfield on the 
evening of March 21. Dr. C. S. Compton presided. 

A vote of thanks was ordered to be sent to the committee 
in charge of the recent Postgraduate Conference held in 
Bakersfield on March 16, which was most successful. 
Doctors J. Headen Inman, James Stanton, and Roderick 
Ogden were in charge of the arrangements. Dr. L. A. 
Packard suggested that the Secretary also express the ap- 
preciation of the Society to all who coéperated in making 
this conference an outstanding event of the year. 


Dr. Sophie M. Loven reported on the work of the Tuber- 
culosis Project Committee in codperation with the Kern 
County Tuberculosis Association. The project has made 
available tuberculin and chest x-ray films on the request 
of any physician to aid in the diagnosis of chest diseases 
in the low-income group of private patients. Since July, 
1939, 106 films have been taken with fifteen diagnoses of 
tuberculosis, both childhood and adult types. The Project 
Committee is responsible for interpretation of films, and 
is composed of Doctors Eric Colby, Seymour Strongin, 
and Sophie Loven. 

Doctor Packard commented briefly on the coming Cali- 
fornia medical Association meeting. The speaker, Dr. 
Arthur A. Kirchner of Los Angeles, was introduced by 
Dr. Lloyd Fox. He presented an unusually fine discussion 
on the use of the gastroscope in the diagnosis of diseases 
of the stomach. Doctor Kirchner demonstrated the instru- 
ment and also showed excellent slides of the lesions found 
with this diagnostic procedure. 


Eric Corsy, Secretary. 


MONTEREY COUNTY 


The Monterey County Medical Society acted as hosts 
to the members of the San Benito and Santa Cruz Medi- 


7 For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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cal Societies at a postgraduate symposium on Gastro- 
Enterology, held on February 1, at the Monterey County 
Hospital. 

Dr. Mast Wolfson of Monterey was in charge of the 
arrangements, and presided at the all-day session. Doctors 
Fred Kruse, Eric Liliencrantz, and David Wood of San 
Francisco conducted the meetings. Luncheon and dinner 
were held at the Santa Lucia Inn. 


, vt # 


A meeting of the Monterey County Medical Society 
was held at the Hotel Del Monte on Thursday evening, 
March 7. A program on Diseases of the Chest was given 
by Doctors Leo Eloesser and L. Henry Garland. 


ARNOLD Manor, Secretary. 
*& 


RIVERSIDE COUNTY 


At the regular February meeting of the Riverside County 
Medical Society a very interesting film on Syphilis was 
shown by a member of the State Department of Public 
Health, with discussion by Dr. J. R. Scholtz of Los 
Angeles. 

Dr. Lewis C. George and Dr. Elmer A. Hankins were 
elected to membership in the Society. 


7 e = 


The regular meeting of the Riverside County Medical 
Society was held at the Riverside County Hospital on 
March 11. Interesting and instructive clinical cases were 
presented by members of the staff. Mr. Ross Marshall and 
Mr. Ben Read of the Public Health Education Committee 
were present to discuss some of their problems. 

Dr. James Barnard was elected to membership. 


Puiip Corr, Secretary. 
Pd 
SACRAMENTO COUNTY 


The regular meeting of the Sacramento Society for 
Medical Improvement was called to order by the presi- 
dent, Dr. Norris Jones, at the Auditorium on January 16, 
with sixty-nine members and guests present. 

The paper of the evening, Nervous Indigestion, was 
presented by Dr. Dwight W. Wilbur, who discussed the 
male and female patients complaining of indigestion and 
stated that 50 per cent of the male, and 40 per cent of the 
females over forty years of age had an organic lesion. The 
speaker then enumerated the types of dyspepsia. Under 
treatment, seven factors were given: (1) Tact and sympa- 
thy; (2) psychotherapy; (3) rest; (4) physical therapy ; 
(5) bland diet; (6) vitamins; (7) drugs which are of 
little value except as sedatives. 

Discussion was opened by Dr. O. Johnson and continued 
by Doctors Reardan and Pulford. 

Dr. Charles Dukes, President of the California Medical 
Association, was introduced by Dr. Norris Jones. Doctor 
Dukes discussed in general the Various Activities of the 
California Medical Association. 

Dr. George H. Kress, Secretary-Editor of the California 
Medical Association, spoke on the subject of Organized 
Medicine, the Wagner Bill, the annual session to be held 
in Coronado in May, and the subject of Postgraduate 
Conferences. Dr. R. Teall requested that Doctor Kress 
discuss the financial situation of the California Physicians’ 
Service, and asked by what authority the California Medi- 
cal Association gave further funds to California Phy- 
sicians’ Service. Doctor Kress stated that further funds 
were given on the advice of the Council, $6,000 being allo- 
cated for the month of December and a like amount for 
January. On January 6, the Council authorized a further 
$10,000, if needed by the California Physicians’ Service. 
Further comment and discussion was participated in by 
Doctors Teall, Kress, Dukes, and Wilder. 
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Applications for membership of Doctors Dellivan Fuiks 
and Aurang Shah were read for the first time, and those 
of Doctors Maude Tillotson and Teru Togosaki for the 
second, after which the latter were elected to membership 


in the Society. G. E. Mitrar, Secretary-Treasurer. 


«© 
SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County Medical 
Society, called to order at 8:30 p. m. by President Hugh 
Bolinger, was held in the Medico-Dental clubrooms in 
Stockton on March 7. 

Prior to that the customary supper was enjoyed by 
twenty-three members and guests at the Hotel Wolf. 
There was no speaker, but an instructive movie, illustrating 
Eclampsia, under the direction of De Lee of Chicago, was 
shown. 

A communication from the SRA relative to a curtail- 
ment of medical services was read. A letter from the 
Stockton China Aid Counsel was also read, requesting 
cooperation from our group in forwarding money and sup- 
plies to China. The applications of Doctors Helen L. Star- 
buck, Louis L. Ghiglieri, and Edmond P. Halley were read 
and referred to the Admissions Committee. Doctor Powell 
then delivered a eulogy on Doctor Blackmun.* 

The Medical Society stood in respect of Doctor Black- 
mun for thirty seconds. Doctor Powell next presented a 
résumé of the activities of the California Physicians’ Serv- 
ice for the past month. Doctor Doughty spoke on the 
Speakers’ Committee being formed by the San Joaquin 
County Medical Society, and urged all members to co- 
operate. Doctor Wever mentioned that there would be a 
joint meeting of the medical, dental, and bar associations 
of Stockton, under the auspices of the Medical-Dental 
Club. And Doctor Wever then asked that a representative 
of the Medical Society be appointed to confer with repre- 
sentatives of the other two associations to arrange details, 
and he himself was appointed to represent the Society. 


The paper of the evening was presented by Dr. William 
Fitch Cheney, who spoke on Diagnosis and Treatment of 
Chronic Cholecystitis. The paper was very well received. 
There being no further business to come before the So- 
ciety, the meeting was declared adjourned at 9:30 p. m. 
and refreshments served. 

G. H. Rourpacuer, Secretary. 


we 


SHASTA COUNTY 


The regular monthly meeting of the Shasta County 
Medical Society was held at the Hotel Redding on Janu- 
ary 8, attended by the members, Doctors Kay, Gerrard, 
Saylor, Mosher, Kahn, Kirkpatrick, Pratt, and Trelstad. 
Doctors Lubin and Jantzen of Redding, Briggs of Weaver- 
ville, and Mayers of Fall River Mills were visitors. 

After dinner, served at 7 p. m., the meeting was called 
to order by President Gerrard. 

Delegate and alternate to the California Medical As- 
sociation annual session were elected as follows: Doctor 
Saylor as delegate and Doctor Kay as alternate. 

Suggestion was made to obtain an orthopedist to address 
the meeting in February. 

Having disposed of the business at hand, the Society 
heard Doctor Kahn give an interesting discussion in con- 


nection with the Common Ailments of Eye, Ear, Nose, and 


Throat. B. L. Tretstap, Secretary. 


& 
VENTURA COUNTY 


The regular meeting of the Ventura County Medical 
Society was held at Saticoy on Tuesday evening January 9, 
with Doctor Barker presiding. 


* For Obituary, see page 187. 
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Doctor Bertrand S. Frohmann of Los Angeles presented 
a paper on The Two Most Common Types of Neurosis 
Encountered in General Practice. 

A letter from Teague & Wiester, insurance brokers, 
offering their services to professional men regarding their 
insurance problems, was read. 

Dr. A. Strong was appointed program chairman for 
March. 

7 v t 

The regular meeting of the Ventura County Medical 
Society was held at Saticoy on Tuesday, February 13, with 
Doctor Barker presiding, and twenty members and one 
guest present. 

Doctor Merrill of the State Department of Public Health 
presented a film on The Diagnosis and Treatment of 
Syphilis, which was sponsored by the American Medical 
Association and the United States Department of Public 
Health. 

As the terms of Dr. Charles B. Pinkham and Dr. William 
R. Molony, Sr., expire this year, Doctor Shore made a 
motion that the Society endorse them for another term, 
and that the Secretary be instructed to write a letter to 
Governor Olson to this effect. The motion was seconded 
by Dr. C. A. Smolt and was unanimously carried. 

A communication from the California Tuberculosis As- 
sociation, in regard to Erus-Eruc treatment of tuberculosis, 
was read. Dr. C. A. Smolt made a motion that the Secre- 
tary be instructed to write a letter to Governor Olson pro- 
testing the pardon of Edward C. and Olive Hurlbert, who 
were convicted of violating the Medical Practice Act in 
this regard. The motion was seconded by Doctor Homer 
and was unanimously carried. 

The applications of Dr. and Mrs. J. J. Renger (Marian 
Swezey) were read for the first time. 

A. A. Morrison, Secretary. 


& 
YUBA-SUTTER COUNTY 


The regular meeting of the Yuba-Sutter County Medical 
Society was held at the Hotel Marysville on March 5. 
The following members were present: Doctors Dela- 
mere, Hamilton, Linstrum, Loomis, Lupo, Miller, Morris, 
Parkinson, Swift, Thunen, Whitney, and Wisner. Dr. Leo 
Eloesser of the Stanford Medical School, Doctors Kimmel 
of Marysville, Lord of Paradise, Cary of Gridley, and 
Landis and Lang of Grass Valley were guests of the 
Society. 

The regular business of the Society and the reading of 
the Secretary’s report were omitted, and President Miller 
called on Program Committeeman Hamilton to introduce 
Doctor Eloesser, who spoke on recent Developments in 
Surgery of Pulmonary Tuberculosis. He illustrated his 
subject with lantern slides, and demonstrated a working 
model of the lungs and chest under the influence of various 
mechanical and pathological conditions. 

Doctor Miller announced that a special business session 
would be held on Tuesday, March 12. 

The meeting was adjourned for the serving of a buffet 
luncheon. 

The group later adjourned to the Yuba County Hospital, 
where Dr. Anthony Fratis had ready several clinic cases 
for Doctor Eloesser to examine and discuss. 

The next regular session of the Yuba-Sutter Society 
will be held on April 2. Leon M. Swirt, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (79) 


Alameda County 
Victor E. Sbarbaro, Oakland 


Contra Costa County 
Paul E. Winn, Walnut Creek 
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Kern County 
Frank J. McDonald, Bakersfield 


Lassen-Plumas-Modoc County 


E. F. Gianotti, Walker Mine 


Los Angeles County 
Clarence D. Alpert, E] Monte 
Albert A. Baraff, Los Angeles 
H. O. Barnes, Los Angeles 
Nathan Barshop, Los Angeles 
M. Louise Benefield, Long Beach 
Terry C. Bennett, Los Angeles 
Albert A. Best, Los Angeles 
Donald W. Blanche, Los Angeles 
Russell H. Blood, Los Angeles 
Myron J. Blotky, Los Angeles 
Maynard Brandsma, Beverly Hills 
Bernard Brownfield, Los Angeles 
Solomon Bruson, Los Angeles 
Raymond A. Burger, Los Angeles 
Cecil C. Cole, Long Beach 
Orville W. Cole. Long Beach 
Clyde W. Collings, Los Angeles 
G. Glenn Dollinger, San Gabriel 
Herman I. Faier, Los Angeles 
D. A. Gazzaniga, Los Angeles 
Anita Gelber, Los Angeles 
Gerlad Gordon, Beverly Hills 
Russell C. Hadley, Los Angeles 
Stanley S. Haft, Los Angeles 
Joseph O. Hayhurst, Inglewood 
Wendell O. Hayhurst, Inglewood 
Bryan R. Hoover, Los Angeles 
Nathan Jacobs, Sierra Madre 
Raymond L. Jeffery, Los Angeles 
Glen E. Jones, Los Angeles 
Marshall B. Kaller, Long Beach 
Esther M. Kirk-Foster, Los Angeles 
Edward Kupka, Olive View 
Morey Lapin, Los Angeles 
Alfred M. LaRay, Los Angeles 
Philip Levey, Los Angeles 
Charles S. Lobel, Los Angeles 
James V. Luck, Los Angeles 
John K. Macmillan, Santa Monica 
Stanley G. McCool, Olive View 
Walter E. McKenzie, Los Angeles 
Charles J. Murray, Los Angeles 
Richard A. Peterfy, Los Angeles 
Frederick W. Pobirs, Los Angeles 
David A. Pohlman, Los Angeles 
Thomas M. Potasz, Los Angeles 
Rolla C. Purdy, Los Angeles 
Edward D. Quillen, Los Angeles 
Carl Rydholm, Los Angeles 
Walter W. Schultz, Puente 
Max A. Seymon, Beverly Hills 
Joseph M. Shachtman, Los Angeles 
Sylvester A. Shaffer, Los Angeles 
Robert Simonds, Los Angeles 
Ernest T. Smith, Glendale 
Victor E. Stark, Los Angeles 
John G. Staub, Pomona 
Arthur O. Stewart, North Hollywood 
Richard F. Webb, Pasadena 
Lawrence A. Williams, Los Angeles 
Paul Witten, San Fernando 
Thomas A. Wong, Los Angeles 
John D. Yarbrough, Los Angeles 


Orange County 
John J. Montanus, Santa Ana 


Sacramento County 
Maude H. Tillotson, Sacramento 
Teru Togasaki, Sacramento 


San Diego County 
E. D. Berends, San Diego 
I. E. LeDuc, San Diego 
L. W. McGrath, Mission Beach 
Ross C. Pyle, San Diego 


San Francisco County 
Samuel D. Aiken, San Francisco 
Portia B. Hume, San Francisco 


Santa Clara County 
George William Waters, Santa Clara 


Santa Crus County 
W. K. Shulte, Santa Cruz 


Sonoma County 
Elmer W. Lewis, Petaluma 


Transfers (16) 

George K. Abbott, from Mendocino County to Napa 
County. 

Burton A. Adams, from Alameda County to San Diego 
County. 

William E. Carter, from Alameda County to San Fran- 
cisco County. 

E. W. Cartwright, from San Diego County to Los An- 
geles County. 

Ramiro Fernandez, from Los Angeles County to Orange 
County. 

Evan G. Gamette, from Shasta County to Fresno County. 

E. E. Henderson, from San Francisco County to Santa 
Clara County. s 

Harold Kahn, from Santa Barbara County to Shasta 
County. 

Martin Karr, from San Joaquin County to San Mateo 
County. 

O. K. Malcolmson, from Los Angeles County to Fresno 
County. 

M. A. Mortensen, from Los Angeles County to Michigan 
State Association. 

J. O. Rafferty, from Yolo-Colusa-Glenn County to So- 
noma County. 

C. E. Schultz, from Monterey County to San Luis 
Obispo County. 

Charles E. Sisson, from San Diego County to Los An- 
geles County. 

Carl H. Talmage, from Napa County to Los Angeles 
County. 

Rudolph B. Toller, from Mendocino County to Napa 


onity Resigned (7) 
Arthur Beardslee, from San Francisco County. 
George H. Ham, from Los Angeles County. 
Myrl Morris, from San Francisco County. 
H. Jefferson O’Brien, from Los Angeles County. 
Cecil Reynolds, from Los Angeles County. 
Francis Scott Smyth, from San Francisco County. 
Jean B. Wilson, from San Francisco County. 


| In Memoriam | 


Blackmun, Ernest Lynwood, Sr. Died at Stockton, 
March 3, 1940, age 67. Graduate of the University of 
Minnesota Medical School, Minneapolis, 1901. Licensed 
in California in 1905. Doctor Blackmun was a member 
of the San Joaquin County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 
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Lokrantz, Sven Richard. Died at Los Angeles, March 
11, 1940, age 48. Graduate of Tufts College Medical 
School, Boston, 1918. Licensed in California in 1919. 
Doctor Lokrantz was a member of the Los Angeles County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


+ 


Roberg, David Nathaniel. Died at San Jose, Febru- 
ary 20, 1940, age 56. Graduate of Rush Medical College, 
University of Chicago, 1908. Licensed in California in 
1927. Doctor Roberg was a member of the Santa Clara 
County Medical Society, the California Medical Associ- 
ation, and the American Medical Association. 


a 


OBITUARIES 
Ernest Lynwood Blackmun, Sr. 
1873-1940 


On Sunday, March 3, 1940, Dr. Ernest Lynwood Black- 
mun answered his last call. He had been in poor health 
for the past year and confined to his bed for five weeks 
preceding his death, which terminated thirty-five years of 
general practice in our city of Stockton. 

Doctor Blackmun was born at Alden, Minnesota, on the 
twenty-third day of June, 1873. His preliminary edu- 
cation was obtained at the Albert Lea High School and 
Coe College, Cedar Rapids, Iowa. He was graduated in 
medicine from the University of Minnesota in 1901, and 
practiced in Triumph, Minnesota, from 1901 to 1905. 

He was married to Miss Mable Dorn of Ridgeway, 
Iowa, in 1902, and in 1904 came to California, where he 
was admitted to practice, and located in the city of Stockton. 

Those of us who knew Doctor Blackmun through the 
years respected him for his quiet, modest, gentlemanly 
demeanor, and his strict attention to his professional re- 
sponsibilities. He was absorbed in his work and in his 
home, where his widow, his married daughter, Mrs. Eliza- 
beth Scott, and his son, Dr. Lynwood Blackmun, Jr., 
survive. 

The satisfaction of his later years was having his son 


complete his medical training, and join him in practice here 
in Stockton. 


His confréres in the San Joaquin County Medical So- 
ciety desire to extend to his widow and children, particu- 
larly to our own member, Dr. Lynwood Blackmun, Jr., 
their sincere sympathy and expression of the esteem and 
respect in which our fellow member has been held by his 
associates in practice through his many years of devoted 
service to the people of this community. 


+ 


John Hibbard Pettis 
1877-1940 


With the death of Dr. John Hibbard Pettis on January 
28, 1940, Fresno lost one of its outstanding citizens and the 
medical profession a distinguished member. Doctor Pettis 
was born in Flint, Michigan, November 26, 1877. He was 
graduated from the University of Michigan, Department 
of Literature, in 1904 and the School of Medicine in 1906. 
After practicing two years with a brother at West Branch, 
Michigan, he returned to the University of Michigan and 
was instructor in surgery from 1909 to 1914. In 1914 he 
helped form the Clinical Group at Fresno, California, and 
was its chief surgeon. He became Chief of the General 
Surgical Staff at the General Hospital of Fresno County. 
He became a Fellow of the American College of Surgeons 
in 1914. He was a member of the Academy of Medicine 
of San Francisco, a member of the Fresno County Medical 
Society and a Fellow of the American Medical Association. 
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As a consulting surgeon he was well known in the San 
Joaquin Valley. 

The passing of Doctor Pettis leaves a large circle of 
friends and professional colleagues who will greatly miss 


him. W.E. R. Scuortstaept, M. D. 
* 


Sven Lokrantz 
1892-1940 


The many friends of Dr. Sven Lokrantz, Director of 
Health Service, Los Angeles City Schools, have heard with 
deep regret of his premature death. Doctor Lokrantz was 
born in Sweden, but came to America as a young medical 
student and graduated from Tufts Medical School, Boston. 
He came to Los Angeles in 1918 and shortly after was 
appointed Supervisor of Corrective Physical Education, 
which he promoted with a missionary zeal that resulted in 
the most outstanding department of its kind in the United 
States. In 1924 corrective physical education and health 
service were united under his leadership. In the years that 
followed he labored with singleness of purpose and with 
rare vision, so that the Los Angeles Health Service Section 
became one of the most progressive school health depart- 
ments in this country. 

Doctor Lokrantz’ genius for organization and administra- 
tion was recognized by many appointments to positions of 
leadership and responsibility. In 1931 he was President of 
the Southern California Public Health Association and 
head of the American School Physicians Association. In 
1932 he justified the confidence of his professional associ- 
ates who appointed him medical director of the Olympic 
Games by planning and carrying out a program of medical 
care, health supervision, and first aid for the Olympic 
athletes ; this earned for him the commendation and grati- 
tude of all countries and brought to him honors from his 
own and foreign countries, and knighthood from his native 
land of Sweden. 

In addition to his professional ability he was a man of 
rare charm and great kindliness of nature which expressed 
itself in warm friendship for many people and in earnest 
devotion to the welfare of little children. 

Doctor Lokrantz has made a great contribution to school 
health education, and will go down to posterity as the 
founder of corrective physical education in America. His 
many friends and colleagues mourn his passing and extend 
to his family their heartfelt sympathy. 

Doctor Lokrantz was born September 22, 1892, at Munso 
near Stockholm, Sweden. He was graduated from Tuft’s 
College Medical School, M. D., Boston, Mass., February 6, 
1918, and was naturalized as an American citizen in 1920. 
He came to California in 1918. Shortly after, Doctor 
Lokrantz was appointed Assistant Supervisor of Cor- 
rective Physical Education on October 3, 1918; was made 
supervisor on October 4, 1920; and was appointed director 
of the Division of Health and Corrective Physical Edu- 
cation of the Los Angeles City Schools on July 1, 1924. 

Positions and honors: Director, Lokrantz School of Cor- 
rective Physical Education, Boston, Mass.; President, 
American Association of School Physicians—1931; Presi- 
dent of the Southern California Public Health Associa- 
tion—1931; President, Ling Foundation ; Medical Director, 
Xth Olympic Games at Los Angeles—1932; knighted by 
the King of Sweden in 1930—Royal Order of Vasa—First 
Class; decorated with Order of the North Star of Sweden 
—1933; decorated by the Queen of Holland—Oranje Nas- 
sau Order ; and other decorations and honors. 

Present size of the Health Service Section of the Los 
Angeles School District: 54 physicians, 21 dentists, 95 
nurses, and 146 corrective teachers. 

In: 1923 he married Carolina Winston, still living, and 
they were blessed with one son, Sven W. Lokrantz. 


C. Morey Settery, M. D. 
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Sol Hyman 
1875-1940 


Sol Hyman was born in April, 1875, in Nevada City, 
California. He received his early education in the public 
schools of San Francisco and then attended the University 
of California, starting to study engineering, but soon 
switched to medicine. He was graduated in medicine at 
Johns Hopkins Medical School in 1902 and took his train- 
ing in surgery at Mt.'Sinai Hospital in New York City. 
He returned to San Francisco and was connected with the 
Mt. Zion Hospital and with the Cooper Medical College. 
In November, 1907, he married Miss Caroline Penna and 
following his marriage he went abroad for two years. 


An interesting happening of his trip across the Atlantic 
was that he was on the ship that received the first SOS 
ever sent out by another ship in distress. Upon his arrival 
in Europe he traveled around considerably, visiting the 
clinics and absorbing generous amounts of the culture of 
Europe as it then was. Quite early on this trip, although 
he devoted some of his time to general surgery, he re- 
solved to make neurological surgery his major interest. In 
furtherance of this design he settled in London, working 
in the laboratory of Sir Victor Horsley. 


He returned to San Francisco in November, 1909, went 
into private practice and was appointed to the surgical 
division of the University of California. He resigned after 
a few years and devoted himself to private practice until 
he retired in 1927. 


For several years he was chairman of the Publications 
Committee of the California State Journal of Medicine; 
he was president and also a director of the San Francisco 
County Medical Society. 


After his retirement he moved to his charming home in 
Los Altos. He did not, however, lose touch with the 
medical profession nor did he lose interest ini humanity. 
When the depression made it necessary to set up a relief 
organization in San Francisco, he became assistant director 
under Mr. Wollenberg. It was due largely to his efforts 
that the Central Medical Bureau was so organized that it 
functioned smoothly and effectively during the early part 
of its existence. When the European refugee problem came 
up, Doctor Hyman gave his energies to that and served 
diligently and faithfully up to the time of his last illness. 


This in brief is an outline of his career from the pro- 
fessional side. It is not the complete picture of the man. 
That he was extremely human his public life shows, but 
it does not tell nearly the whole tale. His family life was 
ideal. He had not only his serious side, but also a keen 
sense of humor. He could be busy and intense, but he could 
also loaf, and loaf gracefully. Like many another mild 
and gentle person he had a firm side to his character. 
Whenever a principle was involved, particularly one that 
related to the advancement of the medical profession, he 
was adamant and would fight to the bitter end, but for his 
own personal advancement he would not do a hand’s turn. 

In his later years, gardening was not only a hobby, but 
it held a scientific interest for him. All up and down the 
Peninsula, and even in a wider area, the gardeners, plant 
breeders, and horticulturists were his friends. 


His final illness lasted less than two months. For the 
greater part of this time he was, fortunately, comfortable, 
but when the attacks of pain developed, his fortitude was 
great. Though he realized fully his danger, he never 
allowed it to depress him. 


I know of no more fitting words to say in final tribute 
to Doctor Hyman than— 


“His life was gentle, and the elements 
So mix’d in him that Nature might stand up 
And say to all the world, ‘This was a man.’” 


ARTHUR L. FISHER. 
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THE WOMAN'S AUXILIARY TO 
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MRS. FREDERICK N. SCATENA...............................President 
MRS. WILLIAM C. BOECK Chairman on Publicity 
MRS. KARL O. VON HAGEN..Asst. Chairman on Publicity 


Minutes of the Meeting of the Board of Directors of the 
Woman’s Auxiliary to the California 
Medical Association* 


The meeting of the Board of Directors of the Woman's 
Auxiliary to the California Medical Association was called 
to order by the president, Mrs. Frederick N. Scatena, 
at 10:30 a. m., in the Pacific Coast Club, Long Beach, Cali- 
fornia, February 26, 1940. 

Answering to roll call were: 


Officers —Mrs. Frederick N. Scatena, Mrs. A. E. Ander- 
son, Mrs. Harry O. Hund, Mrs. Frank Baxter, Mrs. G. 
Wendell Olson, Mrs. George Spencer, and Mrs. C. G. 
Stadfield. 


Councilors-at-Large.—Mrs. Harry Henderson, Mrs. 
F. G. Lindemulder, and Mrs. William C. Boeck. 


District Councilors —Mrs. Harry Huffman, Mrs. Horace 
H. McCoy, Mrs. Richard McGovney, Mrs. J. R. Walker, 
Mrs. Eugene Kilgore, Mrs. Charles C. Hall, Miss Julia 
Koenecke, and Mrs. Frank A. Lowe. 


Standing Committee—Mrs. A. T. Newcomb. 


The following county presidents were in attendance: 
Mrs. E. L. Markthaler, Santa Barbara; Mrs. E. Eric Lar- 
son, Los Angeles; Mrs. Edward L. Russell, Orange; Mrs. 
William C. Cooke, San Diego. 


The treasurer, Mrs. C. G. Stadfield, reported the follow- 
ing balances: Checking account, $163.55; savings account, 
$1,566.97. Mrs. Harry O. Hund moved, and it was sec- 
onded, that the Treasurer’s report be accepted and placed 
on file. Motion carried. 


Reports of Chairmen of Standing Committees: 


Membership and Organisation—Mrs. Harry O. Hund 
reported that there are three newly organized counties— 
Humboldt, Sonoma, and Kings. Twenty-seven counties 
have Auxiliaries. 


Program and Health Education—Mrs. Frank Baxter 
suggested outlines from National be sent to County Chair- 
men. She reported that in November she received 3,000 
blotters, advertising Radio Health Programs of the Ameri- 
can Medical Association. Distributed these blotters to the 
counties, doctors’ offices, schools, libraries, churches, etc. 
Commended Mrs. Hund on her membership and organiza- 
tion map, and suggested that it be published with names of 
County Presidents in two issues of Courier. 


Public Health Activities—Mrs. Eugene Kilgore recom- 
mended that we work with the doctors in self-educating 
ourselves on this great problem that confronts us—Social- 
ized Medicine. 


Editor and Publicity—Mrs. William C. Boeck gave a 
résumé of the cost of the Courier. Stated that the deadline 
for news to be published April 15 is April 1. In Cati- 
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+ As county auxiliaries of the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Karl O. Von 
Hagen, Assistant Chairman on Publicity, 5867 Whitworth 
Drive, Los Angeles. Brief reports of county auxiliary meet- 
ings will be welcomed by Mrs. Von Hagen and must be sent 
to her before publication takes place in this column. For 
lists of state and county officers, see advertising page ©. 
The Council of the California Medical Association has in- 
structed the Editor to allocate two pages in every issue to 
Woman’s Auxiliary notes. 


* Minutes of meetings as printed contain only a digest or 
mention of certain major items, 
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ing by counties. Mrs. Anderson complimented Mrs. Boeck 
on the publication of Courier. 


Hygeia.—Mrs. H. E. Henderson had carried on an active 
correspondence with counties, having written over one hun- 
dred letters. Questionnaire sent out in January received 
eighteen replies. Kern County most outstanding with a 
quota of 281 per cent. Working plans are in progress to 
put Hygeia into all schools of the State. 


Convention.—Mrs. F. G. Lindemulder presented a de- 
tailed report of the convention program and entertainment. 
Mrs. Harry Huffman from Orange County has charge of 
registration. Discussion followed, and with minor changes 
relative to Executive Board and Pre-Convention Board 
Meeting. It was moved and seconded to have Executive 
Board Meeting at 8:30 p. m. on Sunday. Moved by Mrs. 
Boeck and seconded, that we have a Pre-Convention Board 
Meeting on Monday at 8 to 10 a. m., to enable our Presi- 
dent, Mrs. Scatena, to be present at the opening California 
Medical Association Meeting. 


- if 7 


The second meeting of the Board of Directors of the 
Women’s Auxiliary to the California Medical Association 
was held at 1:30 p. m., in the Pacific Coast Club, Long 
3each, California, February 26, 1940. Mrs. Frederick N. 
Scatena presiding. 

Reports of Special Committees: Historian—Mrs. Ar- 
thur T. Newcomb reported on her work and was to send 
questionnaires to all County Auxiliaries before writing the 
history to be sent to National. 


Reports of District Councilors—Each gave a favorable 
report on the work being accomplished in their respective 
districts : 

Mrs. Harry Huffman, First District; Mrs. Horace H. 
McCoy, Second’ District ; Mrs. Richard McGoveny, Third 
District; Mrs. J. R. Walker, Fourth District; Miss Julia 
Koenecke, Fifth District; Mrs. Eugene Kilgore, Sixth 
District; Mrs. Charles A. Hall, Seventh District; Mrs. 
E. O. Brown (given by Mrs. Spencer), Eighth District ; 
and Mrs. Frank A. Lowe, Ninth District. 

County Presidents—AlI| reports showed much enthusi- 
asm and work being accomplished in respective counties : 


Mrs. E. L. Russell, Orange County; Mrs. William C. 
Cooke, San Diego County; Mrs. E. Eric Larson, Los An- 
geles County ; Mrs. Edward L. Markthaler, Santa Barbara 
County. 

Unfinished Business—The proposed amendment to Sec- 
tion 1 of Article 9 of the Constitution was read by the 
Secretary. A discussion opened and Mrs. Hall, Mrs. Kil- 
gore, Mrs. Lindemulder, and Mrs. Hund, Board members, 
gave their viewpoints and made suggestions. 


Announcements—Mrs. Spencer reported to the Board 
that the Roster that was to be issued by Doctor Kress will 
come separate from the Doctors’ Roster. Also, explained 
about the State Membership File, and reported that 2,299 
name cards were filed in their respective groups. 

New Business —The Secretary read a letter from Mrs. 
Hobart Rogers, State Parliamentarian, recommending that 
the Constitution and By-Laws of Humboldt, Kings, So- 
noma, and Stanislaus counties be approved. Moved by Mrs. 


Lindemulder, and seconded, that we accept the new coun- 
ties. Motion carried. 


Legislation—To serve the Auxiliary in legislative mat- 
ters, 1t was moved by Mrs. Spencer, and seconded, that 


Mrs. H. R. Baird serve in the capacity of Legislative Chair- 
man. Motion carried. 


The Secretary read a letter from the National President, 
Mrs. Rollo K. Packard, regarding inquiries relative to 
Woman‘s Auxiliary of State and County Organizations 
being affiliated with Federation of Women’s Clubs, and also, 
to sponsoring individuals seeking office in various organiza- 
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tions. “The primary reason why we should not affiliate is 
that Federated Clubs and other organizations endorse pro- 
grams relative to health measures and practices that are in 
conflict with principles and policies of the American Medi- 
cal Association and Woman’s Auxiliary to the American 
Medical Association.” 

Moved by Mrs. Hund, and seconded, that Mrs. A. E. 
Anderson be allowed railroad and Pullman fares to Na- 
tional Convention in New York. Motion carried. 

Adjournment.—There being no further business, the 
meeting adjourned. 

Respectfully submitted, 


Mrs. G. WENDELL OLson, 
Recording Secretary. 


Component County Auxiliaries 
Los Angeles County 


At the invitation of the Harbor Branch, the regular meet- 
ing of the Woman’s Auxiliary to the Los Angeles County 
Medical Association was held at the Pacific Coast Club in 
Long Beach on February 27, 1940, the President, Mrs. E. 
Eric Larson, presiding. 

Members of the State Board of Directors were guests 
of the Los Angeles County Board of Directors. 

Mrs. Ferris Arnold, President of the Harbor Branch, 
presented the speaker of the day, Captain Joel T. Boone, 
U.S.N., who was physician to the White House during 
the terms of President Harding, President Coolidge and 
President Hoover. Captain Boone proved a most interesting 
speaker and held his audience fascinated with stories of 
personal and official nature. 

Mrs. Frederick N. Scatena, President of the State Board, 
predicted that 1941 will be a year of medical legislation and 
urged the members to do all in their power to be well in- 
formed on these issues. 

This was the largest meeting of the year, 179 members 
and guests being present. 


Mrs. Jay B. Coscrove, Recording Secretary. 
we 
Fresno County 


On Tuesday evening, February 6, the Woman's Auxiliary 
to the Fresno County Medical Society met at the Univer- 
sity Sequoia Club, when Mrs. Kenneth Staniford presided. 

After a short business meeting, the guest speaker, F. J. 
O’Ferrall, Chief Inspector of the State Division of Nar- 
cotic Enforcement, was presented. Inspector O’Ferrall told 
many interesting experiences in his work and exhibited 
narcotics used by addicts and peddlers. 


FLoreNceE H. VANDERBURGH, Publicity Chairman. 
%& 


Marin County 

The month of February will go down in the annals of 
the Marin Medical Auxiliary as one of high interest and 
satisfactory accomplishment. 

On February 14, 1940, at the San Rafael Improvement 
Club, the Auxiliary entertained at its annual Bridge Tea. 
The picturesque clubhouse, beautifully decorated with 
spring blossoms, was crowded to capacity. The tea, which 
was given for the benefit of the philanthropic fund, was 
more successful than the most optimistic had dared hope. 
Mrs. George Landrock was chairman, and her coworkers 
were Mesdames Matthew Hazeltine, Robert Furlong, 
Thomas Gocher, Frank Lowe, and Bernard Conroy. 

On February 22, 1940, the regular monthly dinner meet- 
ing was held at Deer Park Villa in Fairfax, twenty-six 
members were present. Mrs. C. A. De Lancey presided, 
and introduced the speaker, Robin Lampson, well-known 
California novelist, who summarized his new book, Death 
Loses a Pair of Wings. It is the story, in verse, of the 
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life of Dr. William Gorgas, whose conquest of yellow 
fever was one of the greatest achievements in the history 
of medicine. 
(Mrs. Joun C. W.) AGNEs CAMPION TAYLOR, 
Publicity Chairman. 


San Diego County 

Sixty-eight members of the Woman’s Auxiliary to the 
San Diego County Medical Society met at the University 
Club on February 13, 1940, with Mrs. William Cooke as 
President. 

The guest speaker was Mrs. Winston Crabtree, and she 
reviewed the very amusing play, Skylark, written by Sam- 
son Raphaelson. Mrs. J. J. O'Hara, Secretary. 

& 
San Francisco County 
THE VALENTINE PARTY 


“All work and no play makes Jack a dull boy, they say. 
Were you there to play on Saint Valentine’s Day?” 


For the third consecutive year, the Woman’s Auxiliary 
to the San Francisco County Medical Society has had its 
one gala occasion of relaxation, with the codperation of the 
very important element, the Doctors of the San Francisco 
County Medical Society. From unanimous comments since 
the party, it was a veritable success. Due to an increase in 
reservations it was impossible to accommodate everyone at 
the Society headquarters, so this year we transferred our 
affections from 2180 Washington Street to the Olympic 
Club at Lakeside. 

Because of the efficient management and gracious per- 
sonality of the chairman, Mrs. Wilbur Cox, we are proud 
to say that the party was par excellence, socially and finan- 
cially. The most essential features of a dinner dance, after 
considering the guests, are good music and good food. And 
these we had, for Lakeside served us a delicious and sub- 
stantial dinner, and the music was of unusual merit. 

The California Rhythm Doctors, under the capable baton 
of Dr. Lloyd Kindall, rendered an excellent repertoire of 
dance music that made one glad to have on one’s dancing 
shoes. Many fond memories were renewed with old favor- 
ites, and new ones created with the latest rhumba. The 
dancing was interspersed with delightful solos by the 
doctor-musicians of the orchestra. 

A lucky ticket sale, with a shiny new Chrysler Royal 
sedan as prize, was held to raise traveling funds for the 
California Rhythm Doctors’ Orchestra to attend the Ameri- 
can Medical Association convention in New York City in 
June. The car was standing at the door of the club and 
after a rushing sale of tickets, it was won by two very 
deserving boys. 

Let me add a note or two concerning the decorative 
element. The club house itself was garbed in Valentine 
attire, and the charming fair sex were beautifully gowned 
and adorned with Valentine nosegays from their beaux. 
The no-host group tables ranged from four to thirty-two, 
and everyone had the opportunity to say “hello” to old and 
new acquaintances. 

It is with great pride that the Woman’s Auxiliary thanks 
everyone for his or her interest and codperation at this 
annual get-together, and we look forward with pleasure to 
seeing again in 1941 the old guard and many more new- 
comers to make merry for dear old Saint Valentine. 

KATHLEEN M. Morrissey, President. 


wv, 


oe 
Santa Cruz County 
The Woman’s Auxiliary to the Santa Cruz County 
Medical Society met for their February meeting at the 
home of Mrs. A. E. Allegrini, February 26, 1940, at 1:30 
o'clock. 


The meeting was led by President Mrs. F. P. Shenk, 
and eighteen members were present. 
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For our program Mrs. Julian Jacobson reviewed Life 
and Death: The Autobiography of a Surgeon, by Andrea 
Majocchi, a “best-seller” of medical books in 1937, 

At our March meeting delegates will be elected for the 
convention at Coronado. 

Mrs. R. C. AtsserceE, Publicity Chairman, 


® 
Stanislaus County 


Twenty members gathered on February 9, 1940, in the 
home of Mrs. R. D. Husband for refreshments and a busi- 
ness session which was shortened to a discussion of plans 
for our next meeting, in order that the guest speaker, 
Mrs. A. J. Carlson, might have ample time to give her talk 
on Decorative Arts, and show a fine collection of slides 
covering dishes, crystal, furniture and interiors. We learned 
at last that our constitution had been accepted, and ad- 
journed looking forward to a useful future in the State 


Auxiliary. Mrs. WarREN STEELE, JR. 





Vitamins Furnished in Breast Milk—‘Breast milk can 
furnish to the baby only such vitamins as are taken in the 
mother’s food,” The Journal of the American Medical As- 
sociation points out in answer to an inquiry as to whether 
or not such milk contains sufficient vitamins for the infant, 
and if so for how long a time. 


“Tt is therefore obvious that, unless the mother has a diet 
rich in vitamins C and D, she will not furnish an adequate 
supply of these vitamins to the baby. It is for this reason 
that it is strongly advisable to begin both orange juice and 
some form of vitamin D early in infancy. As it takes some 
time for either a vitamin C deficiency—that is, scurvy—or 
a vitamin D deficiency—that is, rickets—to develop it is 
impossible to say for how long a time the mother’s milk 
alone would be adequate to protect a newborn baby. The 
only safe procedure is to take no chance and to supply these 
vitamins from earliest infancy on.” 


Medicine Must Combat Evil Effects of the Grants-in-Aid 
System—If the pattern of financing states by federal 
grants-in-aid is to become a fixed part of the distribution 
of medical and health services, the medical profession must 
continue to take a sympathetic interest in distribution meth- 
ods in order to avoid, where possible, the losses and abuses 
always accompanying such grants, R. G. Leland, M. D., 
director of the Bureau of Medical Economics of the Ameri- 
can Medical Association, Chicago, declares in The Journal 
of the Association. 

Pointing out the loss of local control and autonomy under 
such a system, he states that for the fiscal year ending 
June 30, 1939, the payments to states under that portion 
of the Social Security Act concerned with public health 
work totaled $7,985,119.61. 

“On January 1, 1939, annual appropriations for health 
work in the cooperative projects alone, from local and state 
sources totaled $44,861,322, an increase of more than $13,- 
000,000 in four years,” he says. 

“The expenditure of federal funds through grants-in-aid 
under the several titles of the Social Security Act for the 
fiscal year ended June 30, 1938, was $275,000,629.80. The 
amount estimated to be necessary for the year ended 
June 30, 1939, was $323,000,000 and for the fiscal year end- 
ing June 30, 1940, for the same purposes, $343,150,000. 

“Grants-in-aid are always accompanied by some rules, 
regulations and standards of administration. The rules and 
regulations constitute a leveling process by which direction 
and control are centralized, local control and autonomy are 
lost, and each part of the country which accepts grants-in- 
aid funds is required to fit the same federal mold; stand- 
ards are usually minimum and when applied to the distri- 
bution of medical services actually may operate as a sec- 
ondary system of licensure.” 
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NEWS 


Coming Meetings. 

American Medical Association, New York, June 10-14, 
1940. Olin West, M.D., Secretary, 535 North Dearborn 
Street, Chicago, Illinois. 

California Medical Association, Hotel Del Coronado, 
Coronado, May 6-9, 1940. George H. Kress, M.D., Secre- 
tary, 450 Sutter Strect, San Francisco. 


Association of Western Hospitals, Hotel Biltmore, Los 
Angeles, April 8-11, 1940. Thomas F. Clark, Executive 
Secretary, 1182 Market Street, San Francisco. 


Western Section of the American Urological Associ- 
ation, Empress Hotel, Victoria, B. C., July 29-31, 1940. 
Dudley P. Fagerstrom, M.D., Secretary, 710 Medico- 
Dental Building, San Jose, California. 


Medical Broadcasts.* 


American Medical Association Broadcasts: “Medi- 
cine in the News.”—The American Medical Association 
and the National Broadcasting Company have announced 
“Medicine in the News,” on timely topics from medical 
news of the week. Thursdays, 4:30 p. m., Eastern standard 
time (1:30 p. m., Pacific standard time), Blue Network, 
coast to coast. Thirty weeks. Opened on November 2, 
1939. Facts, drama, entertainment, music. 

Pacific States: 

KECA Los Angeles 

KFSD San Diego 

KGO San Francisco 

KGA 


KTMS Santa Barbara 

KEX Portland 

KJR Seattle 
Spokane 
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Los Angeles County Medical Association. 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of April is as follows: 
Wednesday, April 3—KECA, 11:15 a. m., The Road of 

Health, 
Saturday, April 6—KFI, 9:45 a. m., The Road of Health; 

KFAC, 10:30 a. m., Your Doctor and You. 

Wednesday, April 10—KECA, 11:15 a. m., The Road of 

Health. 

Saturday, April 13—-KFI, 9:45 a. m., The Road of Health; 

KFAC, 10:30 a. m., Your Doctor and You. 

Wednesday, April 17—KECA, 11:15 a. m., The Road of 

Health, 

Saturday, April 20—KFI, 9:45 a. m., The Road of Health; 

KFAC, 10:30 a. m., Your Doctor and You. 

Wednesday, April 24—KECA, 11:15 a. m., The Road of 

Health. 

Saturday, April 27—KFI, 9:45 a. m., The Road of Health; 

KFAC, 10:30 a. m., Your Doctor and You. 


Pacific Coast Society of Obstetrics and Gynecology. 
The next meeting of the Pacific Coast Society of Obstetrics 


and Gynecology will be held in San Francisco, November 
6-9, 1940. 


* County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (stating 
station, day, date aud hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 


California Tuberculosis Association: 1940 Annual 
Meeting.—“Tuberculosis in 1940” will be the topic of the 
talk to be presented by Dr. Chesley Bush, of Livermore, 
before the joint meeting of the Santa Barbara, San Luis 
Obispo, Ventura and Kern County Medical Societies to be 
held Thursday evening, April 11, at the Recreation Center 
in Santa Barbara. This meeting has been planned in con- 
junction with the annual meeting of the California Tuber- 
culosis Association to be held in Santa Barbara, Friday 
and Saturday, April 12 and 13. All physicians planning to 
attend the tuberculosis convention are invited to the joint 
county medical societies’ meeting. 

There will be no headquarters hotel in Santa Barbara for 
the tuberculosis meeting, Dr. Sidney J. Shipman, president 
of the State association, announced. Advance hotel reser- 
vations may be made through the Santa Barbara Chamber 
of Commerce or the California Tuberculosis Association in 
San Francisco. A list of available hotels will be sent upon 
request to either organization. 

Rupert Hughes, noted writer, will be the speaker at the 
annual banquet of the association to be held Friday evening, 
April 12, it was announced. At this time Doctor Shipman 
will present the annual report of the president. 

Guest speakers at the two-day meeting will include Dr. 
Herbert R. Edwards, director of the Bureau of Tubercu- 
losis of the New York City Health Department; Dr. Max 
Pinner, chief of the Division of Pulmonary Diseases at 
Montefiore Hospital in Bedford Hills, New York, and 
Mr. William Doppler, health education expert of the Na- 
tional Tuberculosis Association. 


Herzstein Lectures for 1940.—The Morris Herzstein 
Course of Medical Lectures for 1940 will be given by Dr. 
Davis Bruce Dill on April 8, 10, and 12. Doctor Dill has 
been at Harvard University since 1925 as Assistant Pro- 
fessor of Biochemistry, and Associate Professor and Pro- 
fessor of Industrial Physiology. He is also Consulting 
Physiologist for the Hygiene Department of Harvard Uni- 
versity, and Consultant for the United States Public Health 
Service. Doctor Dill is an authority on the physiology of 
man in relation to changes in altitude and temperature. 

The titles of the lectures will be: 

April 8, 1940—High Temperatures. Racial and individual 
adaptability to hot climates ; various types of breakdown in 
temperature regulation; clinical applications of hyperther- 
mia. 

April 10, 1940—Low Temperatures. Metabolic and die- 
tary adjustments in cold climates ; dependence of resistance 
on the internal environment; clinical applications of hypo- 
thermia. 

April 12, 1940—High Altitudes. Respiratory adaptations 
to oxygen lack. 


These lectures will be given in the Auditorium of the 
University of California Extension Division at 540 Powell 
Street, San Francisco. 


The Morris Herzstein Lectures were established in 1929 
by the late Dr. Morris Herzstein of San Francisco to be 
given under the direction of the Medical Schools of Stan- 
ford University and the University of California. They are 
given on alternate years by scientific men of outstanding 
achievement and are open to the public as well as to the 
medical profession. 
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Annual Meeting of the American Public Health As- 
sociation.—The 69th Annual Meeting of the American 
Public Health Association will be held in Detroit, Michigan, 
October 8-11, with the Book-Cadillac Hotel as headquar- 
ters. 

The Michigan Public Health Association, the American 
School Health Association, the International Society of 
Medical Health Officers, the Association of Women in 
Public Health, and a number of other allied and related 
organizations will meet in conjunction with the Association. 

The Annual Meeting of the American Public Health As- 
sociation will bring 3,500 health officials to Detroit for a 
series of scientific meetings covering all phases of health 
protection and promotion. A Health Exhibit will be held 
in connection with the meeting and an Institute on Health 
Education is scheduled prior to the official opening. Dr. 
Reginald M. Atwater is Executive Secretary of the Ameri- 
can Public Health Association, with offices at 50 West 50th 
Street, New York City. 


Popular Medical Lectures: Lane Hall, San Fran- 
cisco.—The Stanford University School of Medicine an- 
nounces the Fifty-eighth Course of Popular Medical Lec- 
tures (illustrated), to be given at Lane Hall, north side of 
Sacramento Street, near Webster, San Francisco, on Fri- 
day evenings, April 5, April 19, May 3, and May 17, 1940, 
at 8:00 o’clock sharp. 

Topics: Friday evening, April 5, 1940: “Outstanding 
Achievements in Endocrinology,” Hans Lisser, M. D. 

Friday evening, April 19, 1940: “Epilepsy and the Con- 
vulsive State: New Light on an Age-Old Problem,” Fred- 
erick A. Fender, M. D. 

Friday evening, May 3, 1940: “Civilization’s Challenge 
to Surgery: Recent Developments in the Treatment of 
Injury,” Nelson J. Howard, M.D. 

Friday evening, May 17, 1940: “Aviation Medicine,” Eric 
Liljencrantz, M. D. 

All interested are cordially invited to attend. 


Lawrence Given Nobel Medal Diploma.—World rec- 
ognition of the honor that Dr. Ernest Orlando Lawrence, 
director of the University of California radiation labora- 
tory, has received in the award of the Nobel Prize in Phy- 
sics for 1939, was epitomized here in the presentation of 
the Nobel medal and diploma to Professor Lawrence. The 
presentation was made by Carl Edward Wallerstedt, Swed- 
ish consul-general in San Francisco. 

The ceremony, which was held in Wheeler Auditorium 
before a gathering of members of the Board of Regents, 
faculty members and other friends and associates of Pro- 
fessor Lawrence, was presided over by Dr. Robert Gordon 
Sproul, president of the University. The principal address 
was made by Professor Raymond T. Birge, head of the 
University’s department of physics. 

Doctor Birge gave a graphic account of Doctor Law- 
rence’s work and announced the possible discovery of a 
new element, ekaiodine, which may be Element 85 in the 
Periodic Table of Elements, The Building Blocks of The 
Universe, through research carried on by the radiation lab- 
oratory and the department of physics. Doctor Birge 
touched on a number of developments in the range of ex- 
periments with the cyclotron, or atom-smasher, the inven- 
tion of which brought the Nobel Prize to Doctor Lawrence. 
He noted a number of the practical uses and benefits that 
have been derived from the experimental application of the 
radioactive substances produced by the cyclotron, and 
touched on the prospect of these uses being continued in an 
ever-increasing volume. 

In accepting the honor, Doctor Lawrence said that cy- 
clotron experimentation has reached the point where ex- 
periments on a larger scale with a much larger cyclotron 
are now justified. 
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Occupational Survey for San Francisco Youth.— 
Under the sponsorship of Joseph P. Nourse, Superintend- 
ent of San Francisco Public Schools, the San Francisco 
Board of Education has recently brought off the press an 
interesting brochure of the proceedings at a conference of 
representatives of leading civic groups. Members who are 
interested in the topic may obtain a copy of the booklet by 
addressing the Division of Publications, San Francisco 
Public Schools, Civic Auditorium, 93 Grove Street, San 
Francisco. 


Refresher Course: University of California. — The 
University of California Medical School will offer a re- 
fresher course for graduate physicians June 3 to 6, 1940. 
The course will cover “Various Aspects of Chronic Dis- 
eases” and will include a discussion of the problems of 
cancer, heart disease, arthritis, kidney disease, mental dis- 
ease, and tuberculosis. Detailed programs, which will be 
available in April, 1940, may be obtained from the Dean’s 
Office of the Medical School (address, Medical Center, 
San Francisco). This short, intensive course will be de- 
signed to meet the needs of physicians in practice. Dis- 
cussions will be illustrated with patients, lantern slides or 
pathological material. All sessions will be held in Toland 
Hall, University of California Hospital. 


California Migrants Given Medical Help.—Medical 
help for the acute health problems of the “Grapes of 
Wrath” migrant agricultural workers in California and 
Arizona is being given as fast and far as possible by the 
Agricultural Workers Health and Medical Association, it 
appears from a report to the American Medical Associ- 
ation by its Bureau of Medical Economics chief, Dr. R. G. 
Leland. 


Nearly 38,000 migrant workers and their families have 
already been given medical, dental, hospital, and other 
health care by this mutual benefit association, organized in 
May, 1938. Doctors, dentists, druggists, and hospitals of 
California and Arizona, the Farm Security Administration, 
California Medical Association, the California State De- 
partment of Public Health, and the United States Public 
Health Service have codperated in planning and carrying 
out the program. 


Headquarters of the Association are at Fresno, Cali- 
fornia, with regional officers in Arizona and as far north 
as Willows, Marysville, and Santa Rosa, California. The 
personnel of these regional offices has followed the crops, 
in the wake of the migrant army, in order to be near at 
hand to serve it. At first member patients were referred 
to doctors’ and dentists’ offices in the vicinity, but now 
most of them are served in clinics staffed by doctors chosen 
by the county medical societies. 


University of California Trains Doctors for Well 
Baby Work.—Ten doctors, selected from the rural areas 
of California, have just completed a special study of the 
problem of keeping healthy babies healthy, under the super- 
vision of the University of California Medical School, it 
was recently announced. 

The work, presented in the form of a short, intensive 
refresher course, was given by Dr. Amos Christie, acting 
head of the department of pediatrics, and members of the 
staff, in codperation with the State Department of Public 
Health. 

The physicians, chosen from an application list of 
seventy-eight, will aid in the well baby work of the Child 
Health Conference. These conferences have maternal edu- 
cation as a major objective, and special emphasis is placed 
on prevention of illness. They have been considered the 
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most effective means of disseminating health education 
about the growing child. 

Babies showing deviations from normal physical and 
emotional development when examined in the Child Health 
Conferences are referred to their own physicians for 
remedy. Previously they were referred to pediatricians 
employed by the State, but under the new policy the local 
physician replaces the state-employed doctor. This new 
policy is in line with decentralization of public health 
activities as administered by the United States Children’s 
Bureau under the Social Security Act. 

The course was so successful, according to Doctor 
Christie, that already there are demands from the phy- 
sicians of the State that it be repeated as soon as facilities 
are available, probably during the summer vacation. 


Red Cross to Enroll Medical Technologists for Mili- 
tary Reserve.—Washington, D. C., February 20.—Chair- 
man Norman H. Davis of the American Red Cross an- 
nounced today that at the request of the Surgeon General 
of the Army and in compliance with its policy of codpera- 
tion with both the Army and Navy, the Red Cross, as an 
expansion of its peace-time service for the military forces, 
has undertaken the enrollment of various types of medical 
technologists who are willing to serve in the medical depart- 
ments of the Army and Navy if and when their services are 
required at the time of a national emergency. 

The plan has been under consideration for almost a year, 
Chairman Davis said, and has no relation to the present war 
situation in Europe. 

The enrollment now being inaugurated will be similar to 
that of the nurses’ reserve which the Red Cross has main- 
tained for the Army and Navy since 1911, and which is 
now being expanded to include properly qualified male 
nurses, and also the reserve of dietitians which has been 
maintained since 1917. 

Persons with the following qualifications will be in- 
cluded : 

Chemical Laboratory Technicians (male). 

Dental Hygienists (male and female). 

Dental Mechanics (male). 

Dietitians (male and female). 

Laboratory Technicians (male and female). 

Meat and Dairy Hygienists (Inspectors) (male). 

Nurses* (male). 

Occupational Therapy Aides (male and female). 

Orthopedic Mechanics (male). 

Pharmacists (male and female). 

Physical Therapy Technicians’ Aides (male and female). 

Statistical Clerks (male and female). 

X-ray Technicians (male and female). 


The Red Cross will work through the various associa- 
tions and agencies of which these technologists are members 
giving to them the details of the plan, including require- 
ments prescribed for enrollment. 


In the event of national emergency, the enrolled male 
technologists who meet the required physical standards will 
be eligible for enlistment in the Army as noncommissioned 
officers and in the Naval Reserve as petty officers. Women 
technologists and men who do not qualify physically, will 
be eligible for employment by the Army as civilians. Women 
technologists are not eligible for service in the Navy. 


The Navy has indicated that nowithstanding the enroll- 
ment with the Red Cross of male technologists eligible for 
enlistment in the Naval Reserve in emergency, it is desired 
that in peace-time qualified personnel actually enlist in the 
U.S. Naval Reserve. The Navy does not require dietitians, 
occupational therapy aides, orthopedic mechanics or meat 


_* This group will not be members of the Army or Navy 
Nurse Corps which under basic law is limited to females, 


but will be used as technologists for service auxiliary 
thereto. 
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and dairy hygienists (inspectors), but all other technolo- 
gists who may be interested in enlistment in the Naval Re- 
serve are encouraged to communicate with their Naval 
District Commandant from whom they may obtain full 
information. - 


Medical technologists belonging to the groups listed above 
who are interested, are urged to write National Head- 


quarters, American Red Cross, Washington, D. C., for full 
information. 


Press Clippings.—Some news items fromthe daily press 
on matters related to medical practice follow: 


American Medical Association Antitrust Action Upheld 
Court Reverses Action of Lower Bench 

Washington, March 4 (UP).—The United States Court of 
Appeals today overruled a lower court and ordered it to 
hear the Government’s monopoly charges against the 
American Medical Association. 

The Federal District Court for the District of Columbia 
had sustained a demurrer brought by the American Medical 
Association against an indictment charging it with con- 
spiracy in restraint of trade under the antitrust laws. 

The Government appealed the lower court verdict and 
today the Court of Appeals held that, while the charge 
against the American Medical Association may be wholly 
unwarranted, ‘for present purposes we must take the 
charge as though its verity were established; and in that 
light it seems to us clear that the offense is within the 
condemnation of the statute.” 

“It certainly cannot be doubted,” said the court, ‘‘that 
Congress intended to exert its full power in the public 
interest, to set free from unreasonable obstruction the 
exercise of those rights and privileges which are a part of 
our constitutional inheritance, and these include immunity 
from compulsory work at the will of another, the right to 
choose an occupation, the right to engage in any lawful 
calling for which one has the requisite capacity, skill, 
material, or capital, and thereafter, free enjoyment of the 
fruits of one’s labors.” 

The Government had charged the American Medical 
Association with conspiring to prevent the successful 
operation of a group health plan by imposing restraints on 
physicians affiliated with group health, by threat of expul- 
sion or actual expulsion from the medical societies, by 
denying them essential professional contacts with other 
physicians and by using coercive power of the medical so- 
cieties to deprive them of hospital facilities for their pa- 
tients.—San Francisco News, March 4, 


* * * 


Dr. Leonard Fiske Wilbur Dies in China of Typhus 


The scourge of China, from which Dr. Leonard Fiske 
Wilbur had saved countless natives and white men, fin- 
ally has taken the young Stanford physician. 

His father, Justice Curtis D. Wilbur of the United States 
Circuit Court of Appeals, received a cable today from 
Shansi province, notifying him his son had died on Easter 
of typhus, 

Judge Wilbur, former Secretary of the Navy, was in Los 
Angeles at a session of his court when the word came, 
Associated Press reported. 


His wife was ill in their San Francisco home when told 
of the death of their son. 


With the young physician in the war-torn Shansi prov- 
ince were his wife, the former Jean Benedict Spaulding of 
San Bernardino, and their two children.—San Francisco 
Call-Bulletin, March 27. 


*» * 


American Medical Association Decision May Hold Deep 
Embarrassment for Government* 


A Federal District Court, some time ago, decided that 
the American Medical Association was not subject to the 
antitrust law, in its boycott of the Group Health Insurance 
organization, providing medical care for Government em- 
ployees in Washington. The court held that the practice 
of medicine is not ‘‘trade,” of which a monopoly can be 
“in restraint,’’ under the terms of the law. 

Now comes a decision of the Court of Appeals, reversing 
the District Court. 


Obviously, the case will have to go to the Supreme Court 
for final determination. 


On the face of it, a ruling affirming the Court of Appeals 
would seem to lead to very embarrassing consequences, in 
quite another field. 


Certainly the practice of medicine is not industry or 
commerce, to which the antitrust law was intended to 


* By Chester Rowell 





194 CALIFORNIA AND WESTERN MEDICINE 


apply. ‘Restraint of trade,” as generally understood, 
means restraint or monopoly of the producing, buying or 
selling of goods. ‘‘Forestalling the market’’ was the old 
English phrase, under the common law. It was the abuse 
of monopoly powers, to extort excessive prices from con- 
sumers. None of this applies, even by remote analogy, 
to the medical boycott in question. 

Or, to take the other horn of the dilemma, if the practice 
of medicine is a “‘trade,’”’ in the sense of a skilled craft, so 
is carpentry or printing. The unions of these trades under- 
take, by ‘“‘closed shop” rules, to exclude from employment 
persons who do not join the union or who are excluded 
from it for nonpayment of dues of violation of union rules. 
Also they boycott employers who hire nonunion men, or 
even union men except through the union and under union 
rules. And they will not work with nonunion men or with 
violators of union rules, 

The doctors, so far as they are engaged in selling any- 
thing, are selling skilled personal services. So are printers. 
Neither is engaged in ‘‘trade” in any other sense. Both 
are engaged in it in this sense. There may be arguments— 
they were sustained in the District Court—that the learned 
professions are not included, as the skilled mechanical 
crafts are, in even this sort of ‘‘trade.”” But there can be 
none that the professions are included and the crafts are 
excluded. Both are excluded, if “restraint of trade’? means 
monopoly of commerce. If the doctors come under the law 
at all, it is as a trade union. And that brings in the car- 
penters, too. 

Whatever the logic or the law of this conclusion, the 
politics of it is that no political party wants to bring the 
closed-shop unions under the antimonopoly laws. They 
are monopolies, to be sure, but monopolies of something 
which they themselves declare not to be a ‘‘commodity,” 
and therefore not to be subject to laws regulating com- 
merce. A decision regarding the organized medical pro- 
fession which would lead to this conclusion regarding 
organized labor would be decidedly embarrassing. . . .—San 
Francisco Chronicle, March 8. 


* * 


Doctors Vote Against Socialized Medicine 


Minneapolis, Minn., March 12 (AP).—Twenty thousand 
American physicians, asked by the medical journal, Modern 
Medicine, whether they would coéperate with the govern- 
ment in a drastic socialized medicine plan, voted 88 per 
cent no. 

Modern Medicine, announcing the figures today, said it 
has no connection with the American Medical Association. 
It declared that the voters included 2,600 doctors outside 
the American Medical Association and that these outsiders 
voted 78 per cent no. 

The publication said this is the largest number of doctors 
yet canvassed on this social issue. American physicians 
total about 150,000, of whom about 110,000 are members of 
the American Medical Association through their county 
societies. The vote was by states, and the journal declared 
the doctors answering were representative of all ages and 
degrees of success. 

One of the lowest votes against state medicine was by 
the New York City physicians, with 68 per cent no. 

The question reads: ‘‘Would you codperate with a feder- 
ally administered and controlled legislative program tend- 
ing toward drastic curtailment of private practice of 
medicine?’”’ 

Eighty-five per cent of the 20,000 voted in favor of the 
American Medical Association’s recently adopted platform 
favoring local control of tax money spent for the indigent 
and for those who cannot afford doctor’s bills. 


The report concludes that “both Republican and Demo- 
cratic parties will be well advised to omit any advocacy of 
socialized medicine from their 1940 party platforms, because 
any legislative program tending toward the drastic curtail- 
ment of private practice of medicine would be nullified, like 
prohibition, by the noncoéperation of the United States 
doctors.” 


The journal declared nullification of socialized medicine 
legislative programs was accomplished by doctors in New 
Zealand, Australia and British Columbia.—Los Angeles 
Times, March 13. 

* * * 


Accidents Kill 93,000 in United States During 1939 
Motor Crashes Head List With $2,600 Dead 


Chicago, January 31 (AP).—<Accidents killed 93,000 per- 
sons in the United States in 1939, injured 8,800,000 and cost 
an estimated $3,300,000,000, the National Safety Council 
reported today. 


Those figures, however, represented a saving of about 
eight hundred lives and a 1 per cent reduction from the 
1938 toll. The 1939 accident rate of seventy-one deaths per 
100,000 population was the lowest since 1900 with two ex- 
ceptions—1921 and 1922. 
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Leading the list were motor vehicle accidents, which ac- 
counted for 32,600 deaths, eighteen more than in 1938, and 
caused approximately 1,150,000 nonfatal injuries. Eco- 
nomic losses were estimated at $1,500,000,000. 


32,000 Killed in Homes 


Ranking second were accidents in the home. They killed 
32,000 persons in 1939, 2 per cent more than in 1939; in- 
jured 4,700,000 and cost an estimated $600,000,000. Falls 
were blamed for 17,000 of the home deaths. 

Occupational deaths decreased 3 per cent to 16,000, ana 
a accident toll decreased 6 per cent to 

The council said that although traffic deaths were vir- 
tually the same as in 1938, travel increased 6 per cent last 
year and 4 per cent more vehicles were on the road. Con- 
sequently, it concluded that the death rate, based on motor 
vehicle mileage, dropped more than 5 per cent to an all-time 
low of 12.2 deaths per 100,000,000 miles. 


Fatal Falls Increased 


Fatal falls in homes, in public places and at work in- 
creased 1 per cent to 27,000; deaths from burns increased 
8 per cent to 8,000, and drownings decreased 11 per cent 
to 6,700. 

The estimated economic loss from all accidents included 
wages lost, medical expenses, the overhead costs of insur- 
oo and property damage in motor vehicle accidents and 

res, 

In the traffic death classification, twenty-six states re- 
ported reductions, Utah led the list with a 24 per cent drop, 
followed by New Hampshire with 18 per cent and Georgia 
with 14 per cent. North Dakota, Kentucky, Rhode Island 
and Kansas had decreases of 10 per cent or more. 

Georgia’s decline meant a saving of 112 lives, the largest 
number for any state. 

The North Atlantic states, with a 3 per cent reduction, 
had the best regional record. The North Central States 
showed a 1 per cent drop and the South Central 2 per cent. 

Forty-six cities of over 10,000 population completed the 
year without a motor vehicle death. The largest was Du- 
buque, Iowa, with a population of 42,100, and the next was 
Poughkeepsie, N. Y., population 40,700. 


Milwaukee, with a death rate of 9.3, again led cities of 
more than 500,000 population. St. Louis and Boston were 
close contenders for second with rates of 10.2 and 10.4 re- 
spectively. 

Eight of the large cities had death rates below fourteen 
per 100,000 population and eighteen cities of more than 
250,000 population reported a reduction in traffic deaths. 


Kansas City led with a 54 per cent decrease and thirty-seven 
lives saved. 


Providence, R. I., maintained its top ranking among cities 
of from 250,000 to 500,000. Its rate was 5.5. 


In the 100,000 classifications, Worcester, Mass., led with 
a 5.1 rate and was followed by four other Massachu- 
setts cities—Cambridge, New Bedford, Fall River and 
Springfield. 

Hoboken, N. J., with a single traffic death, had the lowest 
death rate of any city of more than 50,000 population. 


How Cities Stood 
Leaders in all groups and the death rate per 100,000 pop- 
ulation: 


— 500,000—Milwaukee, 9.3; St. Louis, 10.2; Boston, 
10.4. 


250,000 to 500,000—Providence, R. I., 5.5; Kansas City, 
Mo., 7.8% ; Atlanta, Ga., 10. 


100,000 to 250,000—Worcester, Mass., 5.1; Cambridge, 
Mass., 5.2; New Bedford, Mass., 6.2. 


50,000 to 100,000—Hoboken, N. J., 1.7; Pontiac, Mich., 2.9; 
Topeka, Kan., 3. 


25,000 to 50,000—Dubuque, Iowa; Poughkeepsie, N. Y.; 
Galesburg, Ill. (All had perfect records; listed according 
to population. ) 

10,000 to 25,000—Maplewood, N. J.; Butler, Pr.; Attle- 


boro, Mass. (All had perfect records; listed according to 
population.) 


Death reductions in large cities—Kansas City, 54 per 
cent, thirty-seven lives saved; Atlanta, Ga., 51 per cent, 
twenty-nine lives saved; St. Paul, Minn., 34 per cent, six- 


teen lives saved.—Los Angeles Herald and Express, Jan- 
uary 31. 
* . o 


Decennial Census in 1940 


The United States Census Bureau each year conducts 2 
series of minor censuses measuring the vital activities of 
the nation. During the coming year, 1940, however, the 
bureau will conduct the greatest census-taking enterprise 
in the history of the world. This undertaking is known as 
the Sixteenth Decennial Census and will assemble facts on 
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the commercial and industrial activities and the resources 
and population of the United States and its possessions. 


Not only will the population of the entire nation, esti- 
mated to be in excess of 130 million, be counted, but busi- 
nesses of all kinds, all factories, mines, quarries, houses and 
farms will be enumerated and all facts considered of gen- 
eral interest collected. 


The Census of Manufactures will enumerate more than 
170,000 establishments. More than three million business 
places will be tabulated by the Census of Business and some 
12,000 mines and quarries by the Census of Mines and 
Quarries. These censuses were under way on January 2, 
1940. 


On April 1, 1940, census workers will begin collecting in- 
formation on the population. At the same time information 
will be obtained regarding thirty-three million dwellings, 
and some seven million farms. While enumerating the 
people, the workers will also gather data on occupation and 
unemployment. 


More than twelve thousand enumerators, after having 
pursued a special course of instruction, will do the field 
work on the censuses of business, manufactures and mines 
and quarries. They will visit every business man, manu- 
facturer and mines and quarries operator in the nation. 


Special schedules, eleven for the Business Census and 147 
for the Manufactures Census, will be distributed personally 
by census enumerators. The enumerators will be ready to 
help officials of business houses and factories fill out the 
schedules. The schedules, upon being completed, are mailed 
immediately to the Census Bureau in Washington. When 
all the schedules are in the hands of the Bureau, the agency 
will begin the arduous task of compiling statistical sum- 
maries. 


The same law which authorizes the taking of periodic 
censuses of the population, natural resources and com- 
mercial and industrial activities of the nation, forbids the 
Bureau from revealing private information reported on the 
schedules. The statistical data is published only in broad, 
general form. When there is danger that information of 
confider.tial nature may be revealed, the Bureau will not 
publish the statistics, remarking in a footnote at the bottom 
of the table: “Information withheld to avoid disclosure of 
individual operations.” 

No other agency, be it part of the government or outside 
of the government, is allowed to examine individual sched- 
ules for purposes of investigation, taxation or regulation. 
Only census employees, sworn to keep confidential informa- 
tion that they handle, are permitted to see the completed 
reports. 

The bureau expects to complete the Censuses of Manu- 
factures, Business and Mines and Quarries within five 
months of 1940 and to be able to publish some of the figures 
by late summer. The Census of Population, Occupations, 
Incomes and Unemployment will require a month in taking. 
The other censuses will be completed in the shortest possible 
time. 

Data will be made public for the entire nation and by 
states. Information on population, and for certain phases 
of business and manufactures will be published not only by 
states but by counties and cities and towns of more than 
2,500 inhabitants. 

The first Manufactures Census was held in 1810, and it 
enumerated the activities of the year 1809. The Business 
Census started in 1929. The first Population Census was con- 
ducted in 1790, a century and a half ago.— Weekly Bulletin, 
California Department of Public Health, January 6, 1940. 


*- * * 


How to Remove Quackery 
Quackery is an important factor in syphilis control, Dr. 
Noka B. Hon, Passed Assistant Surgeon of the United 
States Public Health Service, said last night before a Na- 


tional Social Hygiene Day dinner meeting in Louisville, 
Kentucky. 


Like a drowning man, Doctor Hon pointed out, syphilitic 
patients will grasp at the nearest straw, which too often is 
the quack or the drug clerk. Quackery is nourished by ig- 


norance and superstition, and by certain pernicious eco- 
nomic conditions. 


You cannot remove quackery by means of legislation 
alone. Its eradication calls for a united attack on three 
fronts: first, provide adequate facilities for the diagnosis 
and treatment of syphilis and gonorrhea, and make them 
freely available to all who need such services ; second, edu- 
cate the members of your community to take fullest advan- 
tage of the existing medical facilities, and to shun quackery 
which does not and can never “cure” ; third, adopt suppres- 
sive legislation, and enforce it. 


These three points call for the enlistment of the entire 
community, Doctor Hon said. The great majority of the 
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druggists of the country have indicated their willingness to 
coéperate by referring patrons who seek treatment or advice 
to proper medical authorities, The physicians of the nation 
are doing their share by passing on to patients who are 
indigent or semi-indigent, the benefits of free drugs. The 
public itself must so co6perate—and so must all mediums of 
public opinion, the press and the radio.—Press Release: 
Federal Security Agency, United States Public Health 
Service, Washington, February 2. 


*> * * 


School Lessons Over Radio Aid in Conserving Vision 

New York City, February 10.—Broadcasting as a method 
of education of school children—particularly those with 
seriously defective vision—is advocated by Miss Olive S. 
Peck, Supervisor of Braille and Sight-Saving Classes in 
Cleveland, Ohio, in a report on “The Radio in Sight-Saving 


Classes” published by the National Society for the Preven- 
tion of Blindness. 


The effectiveness of this method has been demonstrated, 
according to Miss Peck, by the successful use of radio les- 
sons which are heard regularly by 65,000 children in the 
elementary schools of Cleveland. The greatest benefit of 
this plan, she believes, is the daily ‘‘eye rest period’ which 
it affords. 


“Education has been carrying on quite a bombardment 
of the visual sense for many years,” Miss Peck comments. 
“The use of the auditory sense has been rather neglected 
as a gateway of learning in the regular classes. But edu- 
cators are now interested in using radio, and the Cleveland 
public schools are among the pioneers in this field. 


“Cleveland radio stations donated fifteen minutes of time 
each day for school lessons as far back as 1925. At first 
music appreciation lessons were broadcast, and then arith- 
metic lessons were started in 1929. The results of music 
and arithmetic lessons were so successful that art, English, 
science, health, safety, and social studies, were made sub- 
jects of experimentation. 


“A grant from the General Education Board of the 
Rockefeller Foundation in 1938 enabled the Cleveland 
Board of Education to establish its own school radio sta- 
tion, WBOE—the first of its kind in the United States. One 
hundred and fifty radio sets have been installed in the school 
system, one for each school. Some of these are hooked up 
with public address systems already installed so that the 
children of any selected classrooms may listen. 


“It has been found that radio teaching, to be effective, 
must have teacher and pupil participation in the classrooms 
which are receiving the broadcast. To induce this activity, 
radio lesson guides are prepared. The classroom teacher 
knows in advance what is expected of her and of her pupils 
during the broadcast. These lesson guides are quite elabo- 
rate. Every lesson is preceded by a set-up showing what 
the teacher has to write on the board and what the activities 


are. Visual material is used when necessary during the 
lesson. 


“One fine development of the use of broadcasting is an 
increased interest in speech. Everybody is becoming more 
or less radio-conscious. Tests are showing that many speech 
defects are the result of auditory defects. Perhaps many of 
us who are in sight-saving class work have not paid enough 


attention to the auditory condition of our children.”—Press 
Release. 


zs ££ * 


Syphilis Control in Southern States 

To consider problems connected with syphilis control in 
the southern states, where 65 per cent of all the syphilis in 
Health Service has called a special conference for Tuesday 
the United States is concentrated, the United States Public 
and Wednesday, February 138 and 14, in Atlanta, Georgia. 
Dr. Thomas Parran, Surgeon General of the Public Health 
Service, will preside. 

Subjects to be discussed include diagnostic measures, con- 
trol through treatment, control through prophylaxis, case- 
finding and case-holding, the relation of prostitution to 
venereal disease control, informative program among phy- 
sicians, public health measures, administrative problems, 
qualifications of personnel, and record forms. 


The states to be represented are Alabama, Arkansas, 
Florida, Georgia, Kentucky, Louisiana, Maryland, Missis- 
sippi, Missouri, Oklahoma, North Carolina, South Carolina, 
Tennessee, Texas, Virginia, West Virginia, and the District 
of Columbia. 

Surgeon General Parran will be assisted by Dr. R. A. 
Vonderlehr, Assistant Surgeon General, in charge of the 
Division of Venereal Diseases, United States Public Health 
Service, and state and regional leaders in venereal disease 
control work.—Press Release: Federal Security Agency, 


United States Public Health Service, Washington, Febru- 
ary 12. 
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Red Plague Drops in Dixie States 


Pellagra Deaths Are Down 65 Per Cent in Past Twelve 
Years 


Washington.—Back in 1928, virtually at the peak of pros- 
perity, health authorities of thirteen southern states re- 
ported that twenty-two persons out of every 100,000 were 
dying of pellagra—the merciless red plague of nutritional 
starvation. It was the highest recorded death rate since the 
disease had been discovered, and presented a challenge to 
social agencies. 


Equally alarming, authorities found that for every hu- 
man dying of it, there were thirty-five other pellagrins, 
suffering in varying degrees. A year before when the Mis- 
sissippi River spilled over its banks and drove thousands of 
sick, pellagrous men, women and children from their small 
cabins, Red Cross workers saw the horrors of the disease. 
They immediately launched a campaign against it. 

Dr. William DeKleine, who had been appointed tempo- 
rary medical adviser of the Red Cross, was assigned to the 
work. After months of research, in coéperation with the 
United States Public Health Service, he announced that he 
knew of no other disease easier to prevent. He pointed out 
that it required no medicine, no serums, no medical treat- 
ment—only the right kind of food in adequate amounts. 

Yet, the Red Cross was faced with this problem: as in 
other sections of the country, the disease prevailed where 
the economic level was very low. Thousands of families 
could not afford to purchase the right kind of foods in suf- 
ficient quantity. The solution came from Dr. Joseph Gold- 
berger, of the United States Public Health Service. 

His analysis of pellagra was a far cry from that which 
had prevailed in medical circles for years. In the early part 
of the century, two views were advanced as to its origin— 
one that it was infectious, the other that it was caused by 
eating deteriorated foods. Conclusions reached by Doctor 
Goldberger enabled Doctor DeKleine to strike at pellagra 
in two ways. 

The first was to have Red Cross chapters distribute 
powdered yeast to pellagrins. The second approach was the 
distribution of garden seed to enable share croppers and 
other low-income bracket families to grow an abundance of 
fresh vegetables—at least for part of the year. 

Since 1927, yeast has been given away by Red Cross 
chapters in the south at the rate of nearly 75,000 pounds 
annually. Four-pound packages of garden seed have been 
distributed at the rate of nearly 100,000 each year. 

Results have been spectacular: The last reports reveal 
that pellagra fatalities have dropped 65 per cent since 1928. 
As compared with the twenty-two deaths per hundred thou- 
sand in 1928, less than eight persons in the same population 
group are dying today, according to Doctor DeKleine. 

Yet the job is just beginning, Doctor DeKleine says. 
Yeast is but temporary relief from pellagra. It contains cer- 
tain protective vitamins that keep potential pellagrins just 
above the danger line. The solution rests entirely on nu- 
trition—adequate diet. And to meet this need, Red Cross 
chapters not only are distributing garden seed, but nutrition 
courses are being conducted in communities to teach family 
heads how a properly balanced meal can be planned to fit 
the family purse.—Red Cross News Service. 


LETTERS 


Subject: Essay Contest for High School Students: 
Under Sponsorship of the Committee on Public Health 
Education of the California Medical Association.* 


CoMMITTEE ON Pusiic HEALTH EpucATION 


Frank R. Makinson, M. D., Chairman 
426 Seventeenth Street, 
Oakland 

Karl L. Schaupp, M. D., Secretary, 
490 Post Street, 
San Francisco 

Samuel Ayres, Jr., M. D., 
Los Angeles 

Thomas A. Card, M. D., 
Riverside 


Lowell S. Goin, M. D., 
Los Angeles 


Junius B. Harris, M. D., 
Sacramento 


Dewey R. Powell, M. D., 
Stockton 


Charles A. Dukes, M. D., 
(ex officio) 
Oakland 


2007 Wilshire Boulevard, 
Los Angeles, California, 


March 25, 1940. 
Dear Doctor Kress: 


I am enclosing copy of a letter which I have just sent 
to Doctor Douglass of the State Board of Education, re- 


* For editorial comment, see page 154. 
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garding the Essay Contest which is being sponsored by 
the Committee on Public Health Education. 

I have received Chairman Makinson’s O. K. to proceed 
with this matter, and you may use this letter for what- 
ever publicity you care to in CALIFORNIA AND WESTERN 
MEDICINE. 


The Subcommittee on Essay Contests consists of Samuel 
Ayres, Jr. (chairman), Los Angeles; Thomas A. Card, 
Riverside; Albert G. Bower, Glendale; Elmer Belt, Los 
Angeles; and E. Vincent Askey, Los Angeles. 

I have given a copy to Mr. Ross Marshall for general 
publicity. 

Very sincerely, 


SAMUEL Ayres, Jr., M.D., 


Member of Committee on Public 
Health Education. 


e | Ss 


(copy) 


2007 Wilshire Boulevard, 
Los Angeles, California, 
March 21, 1940. 

Dr. Aubrey A. Douglass, 

Chief of Division of Secondary Education, 

State Department of Education, 

Sacramento, California. 


Dear Doctor Douglass: 


According to your suggestion regarding publicizing the 
forthcoming Essay Contest, I am forwarding material for 
publication in the school bulletin, “California Schools,” 
which I trust will reach you in time to be included in the 
April issue. 

This Essay Contest is sponsored by the Committee on 
Public Health Education of the California Medical As- 
sociation, and may be participated in by students in high 
schools and junior colleges in the tenth, eleventh, and 
twelfth grades as of the next fall term, inasmuch as the 
contest will not close until November 1. It was felt that 
it would be desirable to leave the contest open during the 
summer months. 


The subject of this first essay is “The Role of the Doctor 
of Medicine in the Life and Health of the American 
Citizen.” The following prizes will be awarded: First 
prize, $100; second prize, $50; third prize, $25; and five 
additional prizes of $5 each. Each of these awards will be 
accompanied by an appropriate certificate. 

The essay should not exceed three thousand words in 
length. The essays should be typewritten if possible, with 
double spacing and ample margin, but this is not required, 
inasmuch as it was felt that it might exclude some students 
who might not have access to typewriters. As soon as the 
essays are finished, they may be mailed to the office of the 
California Medical Association, 450 Sutter Street, San 
Francisco, and plainly marked on the envelop, “Essay 
Contest.” The details of judging the contest will be an- 
nounced later. 


Again I would like to emphasize that the students who 
will be eligible to participate are those who will be in the 
tenth, eleventh, and twelfth grades next fall, i. ¢., who are 
now in the ninth, tenth, and eleventh grades. It should be 
emphasized that all essays must be original work, although 
it is expected that free use will be made of appropriate 
references. 


In addition to this announcement, suitable general pub- 
licity will be announced about April 1, at the time of the 
opening of the contest. 


Very sincerely, 


SAMUEL Ayres, Jr., M. D., 
Committee on Public Health Education. 





April, 1940 


Subject: A letter from a retired member of the Cali- 
fornia Medical Association, with enclosure of check 
for $45. 


(copy) 
, California, 
March 25, 1940. 

To the Editor:—I had intended to send a donation to 
the California Medical Association some time in the future, 
to recompense, at the usual rate, for the years I have re- 
ceived the JouRNAL since illness compelled me to retire 
permanently in 1925. 

I had instructed my wife to do so if I died before send- 
ing it. 

However, since your letter saying the future cost will 
be three dollars annually, I send in my contribution now, 
at that rate, for the past also. 

Please do not publish my name. 

Yours truly, 


Subject: Packet Service, Library of the Medical 
School of the University of California. 


(copy) 


UNIVERSITY OF CALIFORNIA 
MeEpIcaL SCHOOL 
Tue MepIcaL CENTER 
SAN FRANCISCO, CALIFORNIA 
March 20, 1940. 
To the Editor :—Your readers may be interested to know 
that the Regents of the University of California have 
authorized an increase in the budget of the University of 
California Medical Center Library in San Francisco for 
the purpose of maintaining a circulating periodical service 
of a special library service for the benefit of rural physi- 
cians throughout the State as was previously provided by 
the State Medical Library. 


The volumes acquired by the State Medical Library dur- 
ing the period of its operation, 1932-1939, are on deposit 
at the University of California at Los Angeles and at the 
University of California Medical Center, San Francisco. 
Rural physicians throughout the State may obtain avail- 
able volumes from the Medical Center Library in San 
Francisco and may receive regularly such specialty jour- 
nals in which they may be interested. The costs of this 
service are merely mailing expenses. 

Sincerely yours, 
Cuauncey D. LEAKE. 


Subject: Articles by Professor W. H. Manwaring in 
the Editorial Comment Department. 


Berkeley, March 18, 1940. 
To the Editor:—Permit me at this time to express my 
recurring pleasure in reading the articles by Professor 
W. H. Manwaring appearing from time to time in CALI- 
FORNIA AND WESTERN MEDICINE. I have found them to 
have a thoughtful quality which is refreshing. 


Very truly yours, 


L. M. Boyers, M. D. 
Bank of America Building. 


Subject: Official Call of Annual Session of the Ameri- 
can Medical Association. 


To the Officers, Fellows and Members of the 
American Medical Association : 

The ninety-first annual session of the American Medical 
Association will be held in New York, New York, from 
Monday, June 10, to Friday, June 14, 1940. 
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The House of Delegates will convene on Monday, June 10. 

The Scientific Assembly of the Association will open 
with the general meeting held on Tuesday, June 11, at 
8 p. m. 

The various sections of the Scientific Assembly will 
meet Wednesday, June 12, at 9 a. m. and at 2 p. m.,, and 
subsequently according to their respective programs. 

Rock SLEYSTER, 
President. 


H. H. SHOULDERs, 
Speaker, House of Delegates. 
Attest: 
Outn WEstT, Secretary, 
Chicago, Illinois, March 25. 


Subject: A Letter from a Retired Member. 

San Fernando, March 18, 1940. 

To the Editor:—Your letter of March 14 just received. 
I feel that I have been treated most generously, since I 
asked to be retired eight years ago. I am glad to enclose 
my check for $3 to cover the special subscription for CALI- 
FORNIA AND WESTERN MEDICINE. This is a generous offer 
by the Association. 

Doctor Shoemaker’s operation on my lame feet gave me 
wonderful relief and after four months my patients con- 
tinued to call on me and I have rendered some service 
almost every day. While I am in my eighty-second year and 
fifty-seventh year of practice, I am tempted to become a 
regular member again. 

You are to be congratulated for the wonderful medical 
JouRNAL you are editing, and I wish you continued success. 

With high personal regards, 

Fraternally, 
Joun L. McDANIEL, M. D. 


212 Macneil Street. 


Subject: Finnish Relief Fund. 


Colfax, March 15, 1940. 
To the Editor:—For the benefit of those who have been 
so kind as to contribute to the Medical Association Account 
of the Finnish Relief Fund, I wish to report the following 
condition of the account as of March 14, 1940: 
Contributions received 
Expenses : 
Letterheads 
Use of California Medical Asso- 
ciation Addressograph 
Postage 


$2,177.79 


5.00 


181.00 254.50 


Balance 


z $1,923.29 
This balance of $1,923.29 will be used for Finnish relief. 
On behalf of Mr. Hoover, the National Chairman, and of 

our Medical Committee, I again express my thanks to the 

medical men who have made this splendid contribution 


possible. Very sincerely, 


Rosert A. Peers, M. D. 


Subject: Deletion of “Lure of Medical History” De- 
partment from California and Western Medicine. 


(copy) 
UNIVERSITY OF CALIFORNIA 
MEDICAL SCHOOL 
THE MEDICAL CENTER 
SAN FRANCISCO, CALIFORNIA 
March 20, 1940. 

To the Editor:—For several decades CALIFORNIA AND 
WESTERN MeEpIcINE has been the leading state journal in 
this country. It now appears that that leadership is threat- 
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ened by an economy campaign through which its size is to 
be curtailed by cutting the number of original articles ac- 
cepted for publication, and by the elimination of the highly 
interesting and important “Lure of Medical History.” 
Through its historical section published monthly in Ca.i- 
FORNIA AND WESTERN MEDICINE, the California Medical 
Association is performing a unique service in preserving 
its own cultural heritage and in stimulating the interest of 
its members in the historical background of the profession. 

Certainly it would seem that if economy is necessary in 
publication, wiser ways could be found than to destroy the 
very features for which the California Medical Associa- 
tion publication is significant and important. Let’s main- 
tain the prestige of CALIFORNIA AND WESTERN MEDICINE. 
Sincerely yours, 

Cuauncey D. LEAKE. 


Subject: Regarding a Court Decision Concerning 
Sulfanilimide. 
(copy) 
CHAMBERS OF 
THE SupPERIOR Court 
CLEMENT L. SHINN, Judge 
Los Angeles, March 13, 1940. 

To the Editor:—In your February, 1940, issue, on page 
99, there was published part of the oral opinion of the 
court at the conclusion of the trial of a malpractice action 
arising out of death resulting from treatment with sulfan- 
ilamide. The publication was with my knowledge and 
consent, but upon reflection it has occurred to me that it 
might not be out of place to call to the attention of your 
readers the significance, or perhaps want of significance, 
of a decision of this sort by a trial court. 

It should be kept in mind that the facts of each case are 
decided upon the evidence and the record. The court con- 
siders nothing outside of the record except those matters 
which are of common knowledge. Ordinarily the decision 
of a malpractice case is in accordance with the weight of 
the opinion evidence. It is conceivable, therefore, that as 
to a given treatment the weight of the evidence in one case 
might compel a finding of negligence, while in another case 
the same treatment would be held to have been properly 
administered. No decision of a question of fact depending 
upon the opinions of experts can be accepted as a precedent. 

The element of time is important also. New discoveries 
in medical science establish new standards. Treatments 
administered in one year which met the requirements of 
good practice at that time might be far behind the accepted 
standards of a year later. 

The decision above referred to should not be hastily 
accepted as a precedent, since it is a decision upon a ques- 
tion of fact and not one of law. 

Very truly yours, 
CLEMENT L. SHINN. 


Subject: Medical Corps, U.S.A. 
_ War DEPARTMENT 
OFFICE OF THE SURGEON GENERAL 


Washington, March 7, 1940. 

To the Editor:—There has been an increase in the 
strength and in the activity of the United States Army, with 
a corresponding increase in the responsibilities of its 
medical components. To augment the medical services 
necessitated thereby, officers of the Medical Corps Reserve 
are being placed on duty throughout the medical organiza- 
tion of the Army. 

The number of inquiries reaching this office would seem 
to indicate that more information on the subject would 
be appreciated by the medical profession. With a view to 
disseminating such information, a brief résumé of the situa- 
tion is inclosed. If you would publish in substance the 
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accompanying item, you would be doing a favor for this 
office and for any interested physician. 


James E. Bay tts, Colonel, 
Medical Corps, Executive Officer. 


Ra 


(copy) 


ARMy EXPERIENCE FOR PHYSICIANS 


An interesting medical corollary to the augmentation of 
the United States Army during 1940 and 1941 and to the 
planned large scale Army maneuvers during the spring and 
summer of 1940 is the broad medico-military experience 
which a great number of civilian physicians will receive. 
Medical Reserve officers are being used to augment the 
entire Army Medical Service, which includes everything 
from small unit installations to large station hospitals, 
general hospitals, and hospitals designed primarily for the 
treatment of specific types of cases. 


Physicians under 35 years of age who are desirous of 
obtaining extended active duty with the Army but who do 
not hold Reserve commissions are being offered appoint- 
ments in the Medical Corps Reserve in the grade of First 
Lieutenant, in order to permit them to be placed on such 
duty. Captains and Lieutenants are at present being offered 
excellent assignments throughout the continental United 
States, and it is hoped that authority will be granted to 
actually permit some officers to go to Hawaii and Panama. 
In addition to having a new and very busy experience in 
the practice of medicine, the average officer finds the pay 
and allowances attractive. The pay and allowances for a 
married First Lieutenant amount to approximately $263 
a month; for a single First Lieutenant to approximately 
$225 a month; for a married Captain to approximately 
$316 a month; and for a single Captain to approximately 
$278 a month. In most cases the above pay and allowances 
would apply inasmuch as Government quarters are not 
usually available for officers on extended active duty. In 
the few instances where Government quarters are available, 
the amounts would be $40, $60, $60 and $80 less per month 
respectively. In addition, the officer is reimbursed for 
mileage traveled from his home to his station, and upon 
completion of his tour of duty is reimbursed similarly for 
the travel to his home. 


Application for one year of active duty, or for appoint- 
ment in the Medical Corps Reserve with a view to obtain- 
ing one year of active duty with the Army, should be 
requested at once by a letter addressed to the Commanding 
General of the Corps Area* wherein the physician per- 
manently resides. In addition, the application should con- 
tain concise information regarding permanent address, tem- 
porary address, number of dependents, earliest date avail- 
able for active duty, and that internship has been (or will 
be) completed; and it should be accompanied by a report 
of physical examination recorded on the Army Form W. D. 
A. G. O. 63, which may be obtained from any Army station. 
From the group of Reserve officers placed on extended 
active duty since August, 1939, over 25 per cent of those 
within the age requirements of 32 years or less for com- 
mission in the Regular Army Medical Corps found military 
service sufficiently to their liking to cause them to take 
entrance examinations for the Regular Army. 


Subject: National Anti-Syphilis Committee of the 
American Social Hygiene Association. 


March 15, 1940. 
To the Editor:—Nineteen hundred and thirty-nine was 
an important year for the National Anti-Syphilis Cam- 
paign. 
* Ninth Corps Area (Washington, Oregon, Idaho, Mon- 


tana, Wyoming, Utah, Nevada, California), Presidio of 
San Francisco, San Francisco, California. 
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Recent figures obtained by the American Social Hygiene 
Association show that one in twenty people, taking the 
population as a whole, is infected with syphilis. The ven- 
ereal diseases still far outnumber all other serious infec- 
tious diseases. The incidence of syphilis is 50 per cent 
greater than that of tuberculosis. Syphilis cases are thir- 
teen times more numerous than diphtheria. Syphilis still 
attacks twenty-eight times as many as infantile paralysis. 


In the light of these figures you may ask “What did the 
American Social Hygiene Association do during the past 
year to check the spread of syphilis and gonorrhea?” 


The attached folder tells the story. “How Social Hy- 
giene Reached Out to Millions in 1939” spotlights the 
activities and accomplishments of the association in the 
fight against syphilis during 1939. 


I am taking this opportunity to suggest that you carry 
an account of the 1939 Social Hygiene activities in the 
next issue of the CALIFORNIA AND WESTERN MEDICINE. 


Sincerely, 


Ray LyMAn Wipvr, M. D., 
President. 
eS ¢ -€ 


Now, More Than Ever, the Health of the People of the 
United States Has Great Significance 


Great though the gains against syphilis and gonorrhea 
have been during the past two years, the need not only for 
sustained but greater activity becomes more apparent. 
Now more than ever, the health of the people of the United 
States has great significance. Now more than ever, our 
people must be taught to “Guard Against Syphilis.” 


The American Social Hygiene Association and its Na- 
tional Anti-Syphilis Committee invoke your support of the 
“8-Point Program on 48 Fronts’’: 


1. Tell the great masses of the people the truth about 
syphilis and gonorrhea—how these dangerous diseases may 
be avoided, how cured. Youth, the chief victim, needs more 
help, swiftly and directly. 

2. Rally more citizens to fight syphilis and gonorrhea 
through group and community action. Strong voluntary 
organizations are needed in more than a thousand cities 
and towns. 


3. Encourage good laws and emphasize their observance 
to protect the community and the family from venereal 
diseases and conditions favoring their spread. Although 
thirty states had, by June 1, 1939, outlawed syphilis in 
marriage and fourteen had provided serological testing of 
pregnant women to prevent congenital syphilis, a number 
of these laws need revision; and there are still many states 
which have no such protective measures at all. 


4, Attack commercialized prostitution and quackery— 
two arch-accomplices of syphilis and gonorrhea. 


5. Aid employers and employees to strike at syphilis and 
gonorrhea—roots of inefficiency and economic loss. 

6. Answer thousands of questions asked in letters and 
interviews by victims of syphilis and gonorrhea in need of 
sympathetic and sound advice and assist them to find re- 
liable aid. 

7. Help parents, teachers and church leaders to provide 
sex education for children and youth and to offer practical 
preparation for marriage and parenthood. 

8. Continue observations and informational service re- 
garding official activities against syphilis and gonorrhea, 
weighing programs and costs with results achieved. 

Syphilis and gonorrhea still are the most prevalent of the 
dangerous infectious diseases, far outnumbering the cases 
of tuberculosis, infantile paralysis, diphtheria, scarlet fever, 
smallpox, typhoid fever. Syphilis brings more deaths than 
traffic; its toll of misery and broken homes is huge; its 
cost to public and private purse is staggering. 

Seeking your support for this ‘‘8-point program”’ in every 
state of the Union, the National Anti-Syphilis Committee 
draws your attention to the observation from Surgeon 
General Parran of the United States Public Health Service: 
“It is necessary to point out... that the money appro- 
priated by federal, state and local governments plus the 
funds made available by various philanthropic and other 
agencies, does not yet approximate the estimates con- 
sidered by medical and public health experts to be neces- 
sary for the most effective public health campaign against 
syphilis and gonorrhea.”’ 

The Surgeon General also stated in a coast-to-coast 
broadcast: ‘Action by governments is not sufficient to deal 
with problems such as this which affects the whole people. 
Increasingly there is needed a strong national voluntary 
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agency through which citizen interest can make itself felt. 
We are fortunate in having such an agency in the American 
Social Hygiene Association and its National Anti-Syphilis 
Committee.” 


A fund of $500,000 is being completed for the ‘8-point 
program.” Checks, inquiries, requests for literature, films, 
exhibits, should be addressed to American Social Hygiene 
Association, 50 West 50th Street, New York. 


Subject: On use of title “Doctor,” or its abbrevia- 
tions. 


STATE OF CALIFORNIA 
DEPARTMENT OF 
PROFESSIONAL AND VOCATIONAL STANDARDS 
Boarp oF MEDICAL EXAMINERS 


Sacramento, March 9, 1940. 
To the Editor:—We thought perhaps readers of CALt- 
FORNIA AND WESTERN MEDICINE might be interested in 
the enclosed copy of Attorney General’s Opinion NS-2379, 
dated February 29, 1940. 
Very truly yours, 


C. B. PinxuaM, M. D., 


Secretary-Treasurer. 
1020 N Street, Room 536. 


v 7 A 


(COPY ) 


STATE OF CALIFORNIA 
LEGAL DEPARTMENT 


San Francisco, February 29, 1940. 
Charles B. Pinkham, M. D., 
Secretary-Treasurer, 
Board of Medical Examiners, 
1020 N Street, Sacramento, California. 


Dear Sir: 


In your communication of February 20, 1940, you refer 
to Section 2409 of the Business and Professions Code, 
which reads as follows: 


Unless a person licensed and authorized under this 
chapter or any preceding medical practice act to use the 
title ‘‘Doctor’”’ or the letters or prefix ‘‘Dr.,’’ holds a phy- 
sician’s and surgeon’s certificate, the use of this title or 
these letters or prefix without further indicating the type 
of certificate he holds, constitutes unprofessional conduct 
within the meaning of this chapter. 


You ask: 


1. Whether the term “indicating the type of certificate 
he holds” means that a drugless practitioner who uses the 


” 


prefix, “Dr..” must follow his name with the term “drug- 
less practitioner” ; and 
2. Whether a licensed chiropodist who uses the prefix 
“Dr.” must follow his name with the word “chiropodist.” 
In reply, please be advised that both of your questions 
are answered in the affirmative. These certificates issued 
to drugless practitioners and to chiropodists are defined in 
subdivisions (b) and (c) of Section 2135 of the Business 
and Professions Code as drugless practitioners’ certificates 
and certificates to practice chiropody respectively, and if 
either character of licentiate uses the expression “doctor” 
or the prefix “Dr.,” he is required to further indicate the 
type of certificate held by him. 
Very truly yours, 
EArt WarkEN, Attorney General. 
By Lionet Browne, Deputy. 


Subject: Some Verse? 
Compton, March 2, 1940. 


To the Editor:—I am in general critical of the attempts 
at humor that are characteristic of medical journals and 
am making no suggestions. Nevertheless, I think the fol- 
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lowing should see something of the light of day, if no more 
than through reading by yourself and June Harris, to 
whom I am sending a copy. 

One of our medical staff, affectionately called “Dan’l 
Boone,” has just been operated on for rectal fistula and 
abscess. G. Creswell Burns, M. D., of our medical staff, 
wrote him as follows: 


(copy) 
Dear Dan: 


I wouldn’t know what kind of flowers to buy for you, so 
yesterday I acted on an inspiration and the following is 
the result. I had a little struggle with the words but finally 
whipped them into shape. If you don’t like this, I'll send 
you some flowers! 


THE BatTTLe OF THE WEEK 


“Fall in!” the Captain of the Blood Stream cried. 
“Be quick! The bugs are ready for the blast; 
They took him by surprise, the rats—they tried 
To catch him unawares—‘Come men, work fast.’ ” 


“Where to?” the Sergeant of the Leucos yipped. 
“The caudal front,” the Captain blurped, and then 
He muttered low, “Or is it rear?—Oh, skip it— 
Perineum Highway Number 10.” 


So, millions of them rallied through the day. 
No need for firm persuasion—“He’s all right! 
For Daniel’s sake!” they sang and sailed away. 
“Stamp out the germ invasion! Phagocyte!” 


The fight was on, but Dan was not so sure 
Which side was friendly to him—which was foe. 
He wanted pretty much to find a cure, 

For he was feeling like a so and so. 


They struggled on. Great guns! And what a fuss! 
Dan writhed and shouted, “Cut it out, you fools!” 
He couldn’t stand the germs, but then the pus 

Was just as bad. “Help! Someone get the tools!” 


So, cut it out they did and was Dan glad! 

“He doesn’t seem to like our help,” the Leucos cried. 
“Why, yes I do,” Dan said so glum and sad, 

“But listen, fellows, go away!” he sighed. 


So all is calm now on the caudal front. 
Dan rests in peace, all pain is gone at last. 
The Army is retreating and the stunt 
Put on for Dan’s sweet benefit is past. 


Leucocytically yours, 
GB. 
Regards and best wishes, 
Cordially, 


GLENN Myers, M. D. 


Subject: Premarital Wassermann Work. 
(copy) 
STATE OF CALIFORNIA 
DEPARTMENT OF PusLic HEALTH 
SACRAMENTO 
San Francisco, March 15, 1940. 
George H. Kress, M. D., 
California Medical Association, 
450 Sutter Street, San Francisco, California. 
Dear Doctor Kress: 

I am returning the copies of papers and letters from 
Mr. M. Anderson Thomas, attorney at law, in reference 
to premarital Wassermann work. 

I find that the private laboratories are now doing about 


62 per cent of the tests, while the public health laboratories 
are doing the remainder. 
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Provision is made on the back of the blanks sent out 
for the physician to state whether the patient is indigent 
or not. Same is signed by the doctor, so we presume those 
we receive come from people who cannot afford to pay for 
Wassermann tests. 

I have talked the matter over with Mr. Thomas and 
explained to him that this Department has no particular 
desire to do premarital Wassermanns. However, we feel 
it is our duty to take care of those referred to us by 
physicians for patients who have not the money to pay a 
private laboratory. 

Cordially yours, 


W. M. Dickie, M. D., 


Director of Public Health. 
313 State Building. 


MEDICAL JURISPRUDENCE? 


By Hart ey F. Peart, Esq. 
San Francisco 


Autopsies: Authorization by Next of Kin 


The following questions sometimes arise in a physician’s 
practice and in the management of hospitals: 


1. Have the next of kin of a deceased person the author- 


ity to order or authorize an autopsy to be performed upon 
the body? 


2. When difficulty is encountered in contacting the true 
next of kin, may such authorization be made by the next 
of kin within the state or vicinity? 

3. Must consent always be obtained? 


Although, in the United States of America, private 
autopsies are commonly performed at the instance of the 
next of kin, the writer has found no California law ex- 
pressly granting to any private citizen the right to order 
an autopsy. In fact, taking the statutes upon their face, 
the law appears to give the coroner exclusive power to 
order autopsies, dissections, etc. To find legal provision 
for private authorization of autopsies, one must resort to 
the common law. 

In England, the cradle of the modern common law, there 
was in legal contemplation, no ownership by anyone of the 
body of a deceased person. All matters pertaining to the 
burial of the dead from a very early date were handled by 
the ecclesiastical courts as distinguished from the common 
law courts, and, therefore, the only possible property right 
in the remains of a deceased person was that of the church. 
The repudiation of ecclesiastical law and courts by the 
American colonies left the temporal courts the sole pro- 
tector of the dead and their living next of kin. The 
temporal courts of this country developed the logical rule 
that the right to the custody and burial of the remains of 
a deceased person is vested in the next of kin, and it is from 
this rule that authority to order private autopsies must be 
inferred, if such authority is to be found. Also, as the next 
of kin are the only ones entitled to the possession of the 
body, they are the only ones who can complain of an injury 
to the same and, therefore, it has been a general practice 
to proceed with the autopsy when all possible complaint 
from this source has been removed. 


In California the statutes bearing upon the subject are 
as follows: 


Section 7100 of the Health and Safety Code provides 
that unless other directions have been given by the de- 


} Editor’s Note—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from the syllabi of 
recent decisions, and analyses of legal points and pro- 
cedures of interest to the profession. 
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cedent, the right to control the disposition of the remains 
vests in the following persons in the order named: 
(a) The surviving spouse; 
(b) The surviving child or children of the decedent ; 
(c) The surviving parent or parents of the decedent; 
(d) The person or persons respectively in the next de- 
gree of kindred in the order named by the laws of Cali- 
fornia as entitled to succeed to the estate of the decedent. 


Section 10400 of the same code provides that a medical 
certificate must be signed by the physician in attendance 
at the time of death with certain exceptions, one of which 
is where the attending physician is unable to state the cause 
of death. 

Section 10425 of the same code in setting forth the 
duties of the coroner provides that he shall make out the 
death certificate in certain situations, one of which is where 
the attending physician is unable to state the cause of 
death. 

Since by Section 7100, set forth above, California has 
designated the particular persons who are to be given the 
custody of the body, it may be inferred that those persons 
have a right to order autopsies. At least, they are the only 
persons who would have a legal right to complain should 
an autopsy be performed. 

What should be done in case the next of kin in the order 
named in Section 7100 are out of the state or for some 
other reason not available? Although it might be argued 
that in some instances a semi-emergency would then exist, 
giving to the next available kin the right to order the 
autopsy, the code sections themselves point a safer course. 
Since Section 10425 provides that when the attending phy- 
sician cannot state the cause of death, the coroner shall 
make out the death certificate, authorization should be 
sought from the coroner. It has been held in Gray vs. 
Southern Pacific Company, 21 Cal. App. (2d) 240, that a 
coroner, in order to enable him to ascertain the cause of 
death as required by Section 10425, has an implied authority 
to open the body. 

The final question stated above, namely, “Must the 
consent of someone always be obtained?” is necessarily 
answered in the negative, in view of what has already been 
said. 

It is the writer’s opinion that no reliance should be 
placed upon the theory of emergency and that whenever 
possible authorization should be obtained from the coroner, 
even though the next of kin have consented. 


Postponed Feedings After Pylorotomy.—Neither food 
nor water should be given to infants for about twenty- 
four hours after pylorotomy, an operation to correct an 
abnormally narrow opening of the stomach into the small 
intestine, Harold K. Faber, M. D., and Joseph H. Davis, 
M.D., San Francisco, recommend in The Journal of the 
American Medical Association. 


When this principle. is followed vomiting has been con- 
siderably lessened and no serious difficulties after operation 
have been encountered, they state. 


From their investigations of ten infants the authors 
conclude that after pylorotomy as well as other abdominal 
operations the wave-like contractions (peristalsis) by 
which the stomach empties its contents into the intestine 
are inhibited for from twenty-four hours to three days. 
Hence the practice of giving no food or water during the 
first day after operation should apply to pylorotomy as well 
as to other abdominal operations. 

They point out that today infants requiring pylorotomy 
rarely come to the surgeon in the state of extreme malnu- 
trition and lack of water which was common a few years 
ago and which made the administration of food and fluid 
by mouth at the earliest possible moment seem exception- 
ally urgent. . 
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DISPOSAL OF CREMATED HUMAN REMAINS 
California Statutes in Regard Thereto 


In compliance with a request for an opinion relative to 
the proper disposal of cremated human remains in Cali- 
fornia, in accordance with the provisions of the Health 
and Safety Code, Attorney-General Earl Warren has issued 
an opinion. The questions asked of the Attorney-General 
and his opinion covering the matter follow: 

1. Is there now a limited time within which undertakers 
may store ashes in their own vaults? 


2. Must ashes stored by undertakers in their own vaults 
before enactment of the Health and Safety Code be re- 
moved? If so, how soon? 


3. Can cremated remains which have heretofore been 
removed to the private premises (home) of an individual 
for storage, be removed to another state or into another 
registration district without securing a burial or removal 
permit issued by local registrars of vital statistics? (Sec- 
tion 7055, Health and Safety Code.) 


4. Can ashes (cremated) be scattered on the ocean or 
any other place outside the incorporated limits of a city 
or city and county? 


5. Does Section 7054, Health and Safety Code, prohibit 
interment of human ashes except in a cemetery in a city 
or city and county? 


In reply, Section 8341 of the Health and Safety Code 
requires the interment in a plot, of all cremated human 
remairis not removed for interment or other disposition 
elsewhere within a reasonable time following cremation. 


It is a codification of former Section 5 of the General 
Cemetery Act of 1931, which was prospective rather than 
retrospective in operation. Though it suggests that reduced 
remains of a body may only be removed for interment, 
which term is defined in Section 7009 of the Health and 
Safety Code as consisting of cremation, inurnment, en- 
tombment or burial in a cemetery (Section 7003), other 
provisions of the Health and Safety Code, which are in 
pari materia therewith, suggest that such a strict construc- 
tion was never contemplated by the legislature. 


Section 7017 of the Health and Safety Code is a codifi- 
cation of Section 24 of the General Cemetery Act of 1931, 
and defines a “temporary receiving vault” as a “vault used 
or intended to be used for the temporary placement of 
human remains.” Such a vault is not required to be in a 
cemetery, nor does it come within the definition thereof. 
As this section is found in Division VII of the Health and 
Safety Code, which relates to “dead bodies,” it indicates 
that the legislature recognized that cremated human re- 
mains might be temporarily placed in vaults following their 
reduction to ashes. 

The Code does not indicate how long ashes may be stored 
or placed in vaults and you are therefore advised that, in 
lieu of any expressed limitation, persons lawfully in pos- 
session thereof, including undertakers, might keep cremated 
human remains for a reasonable time in contemplation of 
eventual disposition thereof. The questions as to what are 
reasonable and what are unreasonable periods of time are 
questions of fact which must be disposed of as they arise. 
It should be borne in mind that the statute can have no 
retrospective operation prior to 1931. What has just been 
stated is applicable to ashes stored after 1931 and before 
the enactment of the Health and Safety Code as well as 
to those ashes stored or kept since the effective date of said 
code. (September 19, 1939.) 


These sections must be read together with Section 7500 
of the Health and Safety Code. 


The latter section permits the removal of cremated re- 
mains from a cemetery, which includes a columbarium, 
upon the written order of the health department having 

(Continued in Back Advertising Section, Page. 40) 
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TWENTY-FIVE YEARS AGO?t 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XIII, No. 4, April, 1915 


From Some Editorial Notes: 


June 21; A. M. A. Session, San Francisco ; Exposition— 
Remember the time—the third week in June; the week 
beginning Monday, June 21. On Monday the House of 
Delegates begins its work and on Tuesday the scientific 
sections begin their programs in the afternoon, the fore- 
noon being given over to the general public session at 
which various addresses are made (the Governor and the 
Mayor have been invited to speak) and the President- 
Elect, who at that time becomes the President, makes his 
presidential address. This meeting will be held in the 
Columbia Theater, but all other meetings will be held in 
the Auditorium building at the Civic Center. For your 
own sake and the sake of your patients, do not, if you can 
possibly help it, fail to take advantage of the opportunity 
presented to you this year; it will never occur again. The 
sessions of the American Medical Association are always 
instructive and more than well worthwhile; you cannot fail 
to profit from them. And the Exposition in itself is a 
liberal education to anyone... . 


 & @v 


Diphtheria Epidemic ; Warning.—The epidemic of diph- 
theria in San Francisco brought forth some distinctly good 
things. It was made the subject of a discussion before the 
County Medical Society, and the School Directors, Health 
Board, etc., were invited to and did attend and participate. 
The school people wanted to know whether the medical 
people would advise the closing of the schools in which a 
number of cases had occurred, and were quite emphatically 
told “No”! The reasons for the “No” are well set forth in 
the paper read by Doctor Sawyer of the State Hygienic 
Laboratory, whose address is remarkable for the amount 
of valuable material contained in such small compass... . 


fae) Ae, 


The Cancer Problem.—A special committee of the Penn- 
sylvania State Medical Society has been working for some 
time on the problem of the reduction of cancer mortality. 
They have hit upon a rather novel plan to secure more 
interest on the part of physicians and have made the sug- 
gestion that every medical journal in the country devote its 
July issue to the subject of cancer and to run large adver- 
tisements relating thereto. If some of our members will 
prepare articles on the subject of cancer, we will be glad 
to run them in the July issue and make further comment 
on the campaign to reduce the mortality from this cause. 
Their proposed advertisement is as follows, and we take 
pleasure in running it in advance—and in this place: 


PHYSICIANS 
Will You Help Reduce Cancer Mortality? 


Seventy-five thousand people die from cancer in the 
United States every year. 


The public is gradually becoming alive to the “Cancer 
Menace” and will soon demand more active efforts from us. 

Are you doing all you can to diminish cancer mortality 
among your patients? 

You can help by: 

1. Always being on the watch to make an early diagnosis. 

2. By insisting on proper treatment without delay. 

(Continued in Front Advertising Section, Page 22) 

+ This column strives to mirror the work and aims of 

colleagues who bore the brunt of Association activities 


some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 
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BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIAt 


By Cuartes B. PinkHaAM, M. D. 
Secretary-Treasurer 


Board Proceedings 


At a regular meeting of the Board of Medical Examiners 
held at Independent Foresters Hall, 1329 South Hope 
Street, Los Angeles, the following changes were made in 
the status of the various licentiates : 


Boyd, Harry W., M. D. On February 26, 1940, Board’s 
action of February 8, 1939, revoking the license of Harry 
W. Boyd, M. D., was annulled in accordance with a court 
order and certificate restored as of the date of revocation. 


Camos, Eugene S., licensed Drugless Practitioner, was 
on February 28, 1940, placed on five years probation, during 
which time he shall refrain from using in any business card 
or newspaper advertising other than his full name, char- 
acter of license which he holds, address and telephone 
number. 


Farley, Charles W., M. D. Alleged illegal operation. 
License revoked February 29, 1940. 


Gregg, Wendell O., M. D. On February 27, 1940, placed 
on probation for a term of five years, with a proviso that 
he cease practice on February 27, 1940, and shall not 
resume practice until January 1, 1941; also that he live up 
to and abide by the terms of the probation and all the laws 
of the State of California and of the United States and 
that he abstain entirely from the use of any alcoholic bever- 
ages during the period of this probation and that he shall 
not apply for or have a Federal narcotic permit nor have 
narcotics in his possession during the period of probation 
and that he report at each annual meeting of the Board in 
Los Angeles during the term of his probation. 

Karaki, Yasuzo, M. D. Charged with conviction of a 
crime involving moral turpitude. License revoked Febru- 
ary 29, 1940. 

Nelson, Eugene Curry, M. D. Alleged illegal operation. 
February 29, 1940, license revoked. 

Owens, William R., M. D. Aiding and abetting. Placed 
on probation February 28, 1940, for a period of five years, 
with the proviso that he cease practice in thirty days after 
the beginning of this probation for a period of six months 
thereafter and that he live up to and abide by all the laws of 
the State of California and of the United States and report 
at each annual meeting of the Board held in Los Angeles 
during the period of his probation. 

Robinson, John Marshall, Jr.. M. D. Alleged illegal 
operation. License revoked February 29, 1940. 

Waitzfelder, Frederick, M. D. February 27, 1940, pro- 
bation for five years, without narcotic privileges. To obey 
all laws and report at each Los Angeles meeting. 


Weld, James C., M. D. On February 26, 1940, the 
Board’s action of July 13, 1939, revoking the license of 
James C. Weld was annulled in accordance with a court 
order and certificate restored as of the date of revocation. 

Wilson, Daniel Russell, M. D. License revoked Febru- 
ary 29, 1940. 

Zuberbier, Roxy L., M. D. Placed on probation on 
February 28, 1940, for a period of five years, with the 
proviso that she cease practice and close her office for a 
period of six months, beginning thirty days after the effec- 
tive date of this probation, that she live up to and abide by 
all laws and report at each annual meeting of the Board in 
Los Angeles during the term of probation. 
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